MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR STATE Le 2668 MEDICAL EXAMINER'S ar hh OF DEATH § {2656 


HEALTH DEPT. }7- PLACE OF DEATH ” USUAL RESIDENCE (Whare deceased livad, If institulion: Residence before edmission} 
Se = : _ 4 d a, STATE b. county” 
Bis + Qy a) % MARYLAND || _ m4 \ © eat 
a b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b €. C[TY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
: write pet ond give n : or { 
3 iL BS by Ac ery vt es se ae 
q r a) a. va OF mas OR TeNTOTON if not in hospital, give streat address) @. STREET oe @, 1S RESIDENCE 
zs ON A FARM? 
rd % 

2 Om A, emgi-t ol Kespilhl eon A Ye~ | ves] 

/ | 4, DATE “Month 


. “OF First a i 
DECEASED 6 
(Type or print) (ez e 0 7 


Pick ch) Stare Mf m Berd 9 (1 


[Mele (6. COLOR OR RACE/7/ marpiep. = NEVER MARRIED [~] € DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jast birthdey) |Months| Days | Hours | Min. 
us wioowto[] ovorceo ]| June 13,1896 65 yn. ere | 
TOa. USUAL OCCUPATION (Gi ~~] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Weeacton orforeign country) —*«|‘12. CITIZEN OF WHAT COUNTRY? 


some most of working life 
nginest 


Maryland 


14, MOTHER'S MAIDEN NAME 


Annie Gunther 


| 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


717-09-540 


| Rail Road _ USA 


13. FATHER’S NAME ——7 
George C. Bearsch 


TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, N or unkown) | (Ifyasgive warordates ofservice) 


ithin 72 hours after death. 


“718. CRUSE OF DEATH [Enter only one x per line for (0), (b), and (c} ep + ald ETWEEN 
PART |, DEATH WAS CAUSED BY: (ce Oneal 
IMMEDIATE CAUSE wA : = —— 


f 7] Pare) DUE TO 
Conditions, if eny, which (b) 
geve risa to immediete cause 
{e), steting the undarlying 
cause fest. te) 


Item 18. Give Pages 1, 2, and 3 to t! 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for y: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar, 


Z] PART TL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
sole eb UE aed RFORMED? 
e 
GAS) ee See we e [vs Eso 
) | © | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part I or Pert Il of item 18.) 
& | PRIMARY [1 or CONTRIBUTING [1] 
& | CAUSE OF DEATH. 
s Oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Ste 
Fay Hour a.m. While __Not While fectory, street, office bldg., ate.) 
2 ie: 19 jat work [_] at work [ 
ee ——$———— 
21. I certify that | took charge of the mw described above, held an Autopsy al Inspection [x Inquiry in and in my opinion 


death resulted from: Natural causes Vee Accident full Suicide []. oO. Homicide [Ss Undetermined manner zl 


Oe me em CHIEF MEDICAL EXAMINER [_] Pel A we a/ 
ACTUAL ( pare 
Fe Derrby i map, ASSISTANT MEDICAL EXAMINER [”] SIGNED 


mamwens 6 OY 1g © Pal mc eangen ee /1-/0~Ol 


Y¥ MEDICAL EXAMINER: This certificate should be executed wii 
Mecute the certificate, writing the word “pending” in pencil 


or its designated agent, prior to burial, cremation, or removal, and in any ey 


3 ‘22e. BUR pt RIAL, CREMATION,| 22b. “DATE THEREOF “Fe, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er eountry) (Siete) . 
3 ‘AL (Specify) 
oe i us 11-12-1961 | St, Marks Cemeter y__ Perryville.Md. Rural __ 
ADDRESS fe. REC'D 8Y REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oH fad Ut, Perryville, Md.| 


VS. AISME ¢ 
5M 9/60 


NOV 13 ’61 


Onthun §. Aiasah 


DATE _ 
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ae — “4s 

= —— Ee 
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Cab Bede 
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e)-] 
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Heo 3 2 21. 1 certify that (I) rey attended i ne from. ll Daan ss MO [> , 196. f. that (I) @we) last 
RO 2 saw the deceased alive on... ee (eat + and that death occured aiZA. .M, from the causes and on the date mie ae 
pals SIGNATURE ad DA’ 
Ofna? ny, ATTENDING MED. STAFF (= "7S NED 
at ace mo. | PHYS. Ds pirecror [_] PHYS. [] wth o 
Som oe | 2c. PHYSICIAN'S ¢ 22d. ADDRESS er . 
I = zi “Mm Ny) 
Epes Na es a vaed c Polya” "BDA Ud - 
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in by the funeral director, 
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is certificate has been signed by the attending physician and completel, 


RECTOR: After 
wld be detached for use as the buriol-transit permit. 
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the registrar prior to burial, cremation, or remaval, and in ony event within 72 haurs ofter death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£2670 CERTIFICATE OF DEATH nes. HESS 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


pean aves sg ye LAWD b. COUNTY 4/4 BP Fa RD 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


FOREST Hill 


d. SFREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 


ooplawAy ves B NOD] 
3. NAME OF Middle Lost 4. DATE Doy Yeor 
(Type or print) y A, Th ed fer d DEATH 196 
5 ce 7. 8. DATE OF 8 9. AGE (I IF UNDER 1 YEAR|IF UNDER 24 HRS. 
MARRIED [_] NEVER MARRIED [} 7, ae le aie rea = 
fa’ —oworceo ZEB, TH 76 ay eee 


Ta, USUAT OCCUPATION (Give Kind of work dane] 105, KIND OF BUSINESS OF INDUSTRY] 1, SIRTHPLACE (Store OF foreign commny) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
lHopsk NorTH CARohin BR 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


"% ms, w, : 
YEW R AARR EDDitk 
= WAS sities EVE! 4 we Ss. felguntils eas 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aera Speees : 
No —— ——._ |Wwey £ we RislTeav ORE Wl MO 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and (e).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


od 22°) DUE TO 
Conditions, if any, which 
Gove rise ta immediote 
coure (a), stoting the under. ( OVE TO 
lying couse lost. (o) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19.. eeeoheeon 


Secondary anemia yes [] NO 


20a. ACCIDENT WAS_UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. n. While _ Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jat work [J of work (F t 


21, | certify that | attended the deceased from Nvemher.7_., 1961_, to November18, 19611_,that | last saw the deceased 
alive onNovember 7,_-._... whl and that death occurred at 304M, from the causes and on the date,stated above. 
z ADDRESS (Street, city or town, state) J / G Ue Yd SIGNED 


mo. ........horest HLL], Mae. 


MEDICAL CERTIFICATION: 


2 P udso iD 
To. Ra CEaTOt ‘Wc. NAME OF CEMETERY OK CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Beriar. Woy, 21196 FAIR VIEVe fo Res! Pts ; 
Tu 


23. oy \L DIRECTOR'S oe ADDRESS 4 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ttd, pate HOV 2 2°61 Ciba LS Kua 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


SY ts ____ CERTIFICATE OF DEATH 12659 


—_ 


bz eae se Prom=birt? 

ge 1. PLACE OF DEATH r hare deckaned lived tl Farsfijution’ Restlanes bafra/edminiery 

83 0. COUNTY f ARVN o. STATE b. COUNTY 

x) ’ b. CITY OR TOWN (If je corporate limits, write | ¢. LENGTH OF 5 YIN Ib c. CITY OR TOWN (If outside carporote limits, wrilg RURAL ond give nearest town) 

e RURAL ond give neard¥t town) 4 Sy 

es oe ( Pee ce de Grace 

of A ane ie nat in hospital, giveajreet address) d. STREET ADDRESS @. IS RESIDENCE 

2% OR INSTAUTION 8 ON A FARM? 

peg 32 Conesto St. yves(] NOT] 

i. 3. NAME OF i Lost 4 DATE Month Yeor 

af {Type or print own” | mat tl eo wht 
AS I S. SEX 7. MARRIED] NEVER MARRIEY [] |®- CATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) 
yf. 


3 wipowed [) pivorceo [] Uf pew Ba 


10a. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 
during most af working life, even if retired) 


Maryland 
13. FATHER'S NAME 14. MOTHER'S MAI NAME ri 
Frank Martin anne the. ews) 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes. no, @r unknown) | Ulf yes, give wor o¢ dates oF service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c)-] 


ee Cees io Atelectasis Associated Wi 


7 2d 5 DUE TO 
Conditions, if ony. wih 


Then pleose remove corbon papers. 


The low requires thot the deoth certificote be executed within 24 hours after death. Poge 4 


tificote hos been signed by the ottending physicion ond completely 
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> =o - 
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ao.26 uv 
Bove 276 = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Port Il of item 18.) 
Z55,0 & | OR CONTRIBUTING L] CAUSE OF DEATH 
2525 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
32 2 , 
g rg oS & J20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (State) 
$5848 s bur! et me foctory, street, office bldg., etc.) 
Zs222 = p.m H 
ef. — 
eases 5 : A 
ZeSu 5 21. | certify thot (I) (this haspitol) oftended the deceosed from... 4Af 2@ ____. 1, 10-dt|2.9 ee 19d, that (I) (we) last 
o2<2 " . 
8 oa, e Re saw th€}deceased alive an.__. Gf! ? M, from the causes ond on the dote stated obove. 
a2 
= =Oa 22a. SIGNATURE 226, DATE 
5 38 Bx ATTENDING ED. STAFF SOREL: 
eve gs 4 leot i .| PHYS. to—pieecron Fens. af[22 ? 
0252 g | 22. ruvsk IAN'S 4 22d. ADDRESS NS 
Boe if (Type 
° 
Ee ee _ha 9: Revolution ss. turrede Grace, a 
a wey 230. BURIAL CREMATION, ['23b DATE THEREQ) 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coynty) (Store) 
. >> 8? REMOVAL [Specify] Vt y) ne. a a) 
ofott 26 Dlr f 
roe 24, FUNERAL DIRECTOR'S SIGNATURE a KS ‘ 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
, ati 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


IG79 CERTIFICATE OF DEATH 12660 
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De. USUAL OCCUPATION at ind af werk | 1DB. KIND OF BUSIDIESS OR INDUSTRY | 1 ‘ount ¢ i or foreign countey) | 12. mined OF WHAT COUNTRY? 
done during most of working lily, even rite) “Wa. 
13. FATHER’S NAME B be? -. 5 ™ nil Se He Wee 
Sy - y Sue 
ie. ¢ R W eemenva 
‘Ol 


15. WAS DECEASED EVER IN U.S. ARMAS FORCES? 
{Yes, no, or unkown) | (Ifyesgivewarordates of seryj 


16. SOCIAL SECURITY NO.| 17. SNFORMANT Address 


i bow n.ClalLeS csenlip 


INTERYAL BET WEE! 


aoe’ 
a RS —__ 

S 23 1. PLACE OF DEATH }) 2. USUAL RESIDENCE (Where decoesed lived, If Institution, Residence before admission) 
Re Se ¢. COUNTY a, STATE b.county / Lao 

3 20 id RX. __ Maryann r. é GF. fe For 

2) =25 ape CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (I outside corporate limits, weite RURAL end give neerest KE 

~ Fes as a and give neezast town) / 7h ~ 

nN = 

x 2 e- rac Ld XS C Wood rust 

ee He RA C HOSP & Sr Ree TION {if not in Ca jel, give street eddross) d, STREET ADIQCESS @. 18 RESIDENCE 
= a Me 

EN m |] er ON A FARM? 
5 ee | Han fond Iemnsal. /tesp pilal.\' Gl OdiTh 2 akcisks) 
° 0 AME First fest Month Dey Yeor 

3 an DECEASED _D Wu 4 & / 
3 pe oF print DEATH 

gvE es mee Yea Ue aie Gow = wm fWU-r 23 9b 

6 = 5, SEX 6. COLOR O| 7. MARRIED [-] NEVER MARRIED ‘B, DATE OF BIRTH J9. AGE (In yeers |IFU YEAR| IF UNDER 24 HRS, 
s 2m birthdey) |Months| Deys | Hours ] Min. 
‘4 Qh. eg nor WiDowED [ pivorced [“] Baa dee IZ mor. | 

g BIRTHPL: CE (ce 
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mol 
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oe 
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i8. CAUSE OF DEATH er line for (e), (b), end (c). 


I-transit permit. Then please remove carbon 


f Health prior to burial, cremation, or removal, and in any event, 


3 PART |. DEATH WAS CAUSED BY: an ca Ne 
= x. IMMEDIATE CAUSE (e) =a fr | ? 4-2 |RSS a 
£ ne i 
2 ffs DUE TO lg he 
z Conditions, if eny, whieh (b)__ V9 v pray E44 He oy % 
si a geve rise to immediete cause DUE TO . 
= (a), steting the underlying It he 
: ae © Pathwente E_Coly baste | 4&hr. 
IN GIVEN IN PART Te) 


1) 19. WAS TOPSY 
PERFORMED? 


YES no [5] 


Wan fet CONDITIONS CONTRIBUTING nc BUT NOT RELATED i THE TERMINAL a: pall 


ni 


'2De, ACCIDENT iste UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


OP CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour ¢.m. 


2De. PLACE OF INJURY (Home, ferm, | 2Di, (City or town) (County) —~—~—~—~*¢State) 
factory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 


While Not While 
‘ot work at work 


ie 


ached for use as the bur! 
MEDICAL CERTIFICATION 


led the oa ased from., 
ce and that death occured at.)4%..M, from the causes and on mh date slated above. 
a 22b. DATE 


Madu eH BIRECTOR as. | = Q4-bT 
‘mM D. sm AW. Nicer, ne ¢ — 


230, BURIAL, CREMATION, | 23b. DATE THEREOF Tae. b IAME OF CEMETERY OR CREMATORY ij TOCATION {City, town or county) (Stata) i] 


REMOVAL (Specify) Pe 2 46) i: , A ae 


24 FUNERAL DIRECTOR'S SIGNATURE 


L DIRECTOR: After this certificate has been signed by the attending physician and com 


e 4 may be retained by the hospital or attending phys’ 


ith the State Dept. of 


ITAL OR ATTENDING PHYSICIAN: 
wi 


25b. REGISTRAR'S SIGNATURE 


Gnnin f Kian 


2pfe. REC'D BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12673 CERTIFICATE OF DEATH oer 
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‘al |director, the third copy of, this 
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‘ithin 24 hours after death. 


@. 
withih 72. hou 
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rs after death. After 


1. PLACE OF | DEATH @. USUAL RESIDENCE (HOME) OF DECEASED | 


county / TAR FOLD MARYLAND STATE 4A COUNTY ee ARFERL 

eg (if o corporete =e write write RURAL LENGTH OF STAY CITY (I! outside corporate limits, write npn * ‘end give neerest town) 
enligite tence tiny ‘ Ge this place) OR . o 

Town AVE OE GyPACE , Aofto MLA yj PE GRACE 


<< 


HOSPITAL OR. STREET (If rural give locetion) 
INSTITUTION OR 
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NAME OF 


fmom TOA £7 ABETH ete: 


(First) 


whl 


oe 
2 
° See 
a 6 COLOR OR 7, SINGLE, MARRED %. DATE OF BIRTH IF UNDER 24 HRS. 
£ 82 , DIVORCED, 
are e 
s =* OCCUPATION (Give ki 1b. KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT 
££ 3 juring, most of working life, even if . OR INDUSTRY COUNTRY? 
3 = E retired) hy 3 o E pe} ig Sy ‘¢ 
4] 3 By [1S _ FATHER'S NAME ae Rapid MAIDEN NAME 
€£ 3. u . / - 95 
O~. 08% (FER EE VW OFERS (Sy AROLINVE MITEGER 
=| £8 = £& [1S WAS DECEASED EVER INU. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 7. eure & ADDRESS Mp 
=> =O 
4 33 3 255 (Yes, no, or unk.} | UF Yes, glve war or detes of service) Mp A, a Ss v £. WV iS Dk BE G PAC i 
a go ees 7 INTERVAL BET WEE 
Ra ere. I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH iy ONSET AND DEATH 
= e 
Uso lo l 
222 gee | 4 4.4 IMMEDIATE CAUSE 7S) 
= vo 
£e Cry ANTECEDENT CAUSE(S) UE TO 
Ms fa. DISEASES OR CONDITIONS, IF ANY, (8) 
‘J Sia? GIVING RISE TO THE ABOVE CAUSE 
qe ESy ) STATING UNDERLYING CAUSE LAST. DUE TO 
Eres ee’ (c) 
& 2 83S | Ty OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ees TO THE DEATH BUT NOT RELATED TO THE 
¢ EFoe DISEASE OR CONDITION CAUSING DEATH. 
eB SER [8% OAT OF OnRATION Wb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Oy Ezy ves [] no] 
2a” 3 | "2ie, ACCIDENT WAS UNDERLYING [] | 21D. PLACE (Home, farm, faciory, Zie, WHERE DID INJURY OCCUR? (City or town} (County) (Stete) 
JE ZBL | OR CONTRIBUTING [CAUSE OF DEATH | OF INJURY street, office bldg., etc.) 
qgrsa UF EITHER, NOTIFY MEDICAL EXAMINER) 
God B= [Ba TNE OF INIURY “Monthy (Dey) (Veet) Rou) | le, INJURY OCCURRED r Zit. HOW DID INJURY OCCUR? 
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REET ADDRESS 
A. | ¥ ri) be 3 a ON A FARM? 
i 3 3S G ae g ES [ ] NO 
3. fat oF First =F r Lest “~) 4. DATE Month “Dey Yeer 
4 OF 
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Househol Domestic New Boston, Pa., U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
y 
T) William Eck arolyn Homecker 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
{Yes, no, oF unknown) {IE yes, give war or dates of service) = 
no noe Mrs harles Eshinsk dgevood, Md 
18, CAUSE OF DEATH [Enter only one couse per Dac, a CHG ii 
PART I. DEATH WAS CAUSED BY: ¥ 7 Lf th 
IMMEDIATE CAUSE (o] tHAA LS pct ae, = FEMALE f, Z| 


Pag: 


9. AGE (In yeors 


lost biethdoy) Min. 


Then please remave carbon papers. 


€ a £ 
oc = CqOUE TO 


Conditions, if ony, which 0) 

gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
§ tying couse lost. (ec). 
g Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
1 
a yes [] No fF 
on 
a3 


20a. ACCIDENT WAS UNDERLYING (2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port II of item 18.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


rtificate has been signed by the attending physician and campletely fi 


MEDICAL CERTIFICATION 


€ 
5 
a: 
= 
i 
3 
3 
gee 
Sts 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Store) 
3.28 Hour oo. p. While Not while foctory, street, office bldg., etc.) | 
si? p.m. 19 Jat work [J ot work [] | H 
vebe oe 3 [Tie 
#285 21. U certify that | attended the deceased from AUT 7, wily LIE. 9. Lihat | tost sow the deceased 
MH Lf y 
sas alive on_____f C4 eae 12. “ otidthet ‘death accurred at _/. LE fram the causes and an the date stated abave. 
=O3 : ADDRESS (Street, city or town, state) DATE SIGNED 
>e o 4 CXL 
2 g 
se 2 | Siewarore__Y2 [aa LSet e 4 Maryland. _ 
£62 
| Hane PHYSICIAN'S 
yr NAME (Type! RLouis | sooo Oe wood _ Maryam ____...................___.. 
3 


the reglstror priar to buriol, cremation, or remava!, and in any event within 72 hours after death. 


Zo. BURIAL, CREMATION, | 22>. DATE THEREOF 3 Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
5 REMOVAL (Specify) 
5 emove ov .6,1.961- | Cook's Funera rvi Mahanoy City Penna. 
"a ” i / SS 2d4a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
humd te, Coun INS {ngdon Md. 
Yt Netra ak M/s LL “4 oe DATENOY 8 ’61 Onttan £ Miare 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs after death: Page 4 
may 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12686 CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where dopey 
MARYLAND: " 


OR TOWN (If outyi Agfimi i c. LENGTH OF Wii IN 1b 


ARYRAL and give neare: 7) 


3 1S RESIDENCE 
fp Ai ; ON A FARM? 
LS eS []_No 


; i Middle ¢ BA 
Lipeetarieran) 5 Cc 4 ise acs: 19lo/ 
R24 ARS. 


I S. SEX Ee 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] | 8- e ‘OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDE 


last birthday) in 
(ae wioowen By pwvorceo Fe B. me i 17 F. aS G2 x. 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 


PAA A Z WS A, 


13. FATHER'S ae “4, ok '§ MAIDEN NAME 


BEN SPE U1 ARe wip ET ogres 


Address 


Ye. Se =a l cease ote 3 < VRE DE Grace . 


18. CAUSE OF DEATH [Enter only one couse . ). } INTERVAL SETWEEN 
/ ONSET AND DEATH 
PART 1. — WAS CAUSED BY: 


IMMEDIATE CAUSE (0} 
ay ‘ 
DUE TO 
a, “a = 
Condifions, if ony, which 


gove rise to immediote 
couse (0), stating the under- 
lying couse lost. 


“6, 


in by the funeral 


GB 


Then please remave carbon papers. Pages 1 and 2 should be filed with 


eath. 


RMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
PERFORMED? 


yes] NOC] 


200. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, ies a (City oF town) (County) (Stote) 
si : foctory, street, office bldg., 
While Nat while 
jot wark [[] at wark 


: After this certificate has been signed by the attending physicion and completely f 
MEDICAL CERTIFICATION 


22b. DATE 
SIGNED 


Fe, PHYSICIAN'S™ 
NAME (Type) 


230. BURIAL, east os 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMAT| 23d. LOCATION {City, town, or county) State} 
MOVAL (Specify) GC = aj 
Like. OF l \MocaTOAVEl OR I Ce . 2 
“Yr E 


24, FUNERAL DIRECTORS SI ly 3 ORESS 4 25a. REC'D’BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


V7 Od 2 JU fore NOV 2 0'61 Cithun £ Hash 
oh 


yained by the hospital or attending physicion. 


Se 


L DIRECTOR 
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the State Board af Health priar to buriol, crematian, or remaval, and in any event, within 72 haurs oft 


page 3 shauld be detached fer use as the burial-transit permit. 


may 
TOF 


gs TO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“yer er € 
, 42684 CERTIFICATE OF DEATH 12669 


5 pz = = 
a £3 pS ye 2. USUAL RESIDENCE (Where deceesed lived, H Insiitulion: Residence before edmission} 
ew 26 “7 2. STATE b, COUNTY 
Bene Harford eRe Maryland Harford 
°° £55 Canal OF FEES spe Ts. fe | gece dE ST PTSRSE TS EVN 
; i ( ; 
= Us b. CITY OR TOWN [if ouisids corporete limits, fe. LENGTH OF STAYIN tb || c. CITY OR TOWN [if outside corporela limits, write RURAL end give nesrast lown) 
EES ‘write RURAL end give neerest town) | a 
a fos Aberdeen | DOA Aberdeen VY 
3 os d, NAME OF HOSPITAL OR JNSTITPTION {if not in hospital, give dreet address) d. STREET ADDRESS ~] «, 1S RESIDENCE 
z 33 3 ne Ae saat wit ospital, give sree! address) / kh S 
5 . 4 : 
cae so Aberdeen. Proving Ground, Maryland | 21 Gunnison Drive ves [] No [Ht 
® Bo a, beset First Middle Last 4. DATE Month 
3 OF = 
% ae (Type or print) GEORGE DAVID FRASER | DEATH November 8 é 
x § oc ne = = _—— 
2 pts 5, SEX 6. COLOR OR RACE|7, mapnieD ER] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE Us eeeg LE3 
. Se Male _ White wipoweD [] _oivorceo [[] | Mar 23, 1901 Con he | shee atl eed 
e gee 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
icumtezor® done during most of working life, aven if retired) | | | 
5 Sse Retired Army 4 P | Massachusetta | USA 
#2 ao = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME F = 
= Qa= 
3 $22 Frank K Fraser | Linda Murray 
6 5's 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ iu. “Address a 
2 ene rd (Yas, no, or unkown) | (Ifyes give werordetesofservice) | ‘ 
3 2° 8 Yes __—*|1918=1.955 | 21338-7419 (Mrs Mary Fraser (wife) same as 2 above eas) 
= ¢ ae: S 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b}, end {c).) . ‘| INTERVAL BETWEEN 
v8 ONSET AND, DEATH 
Suos. PART I. DEATH WAS CAUSED BY: c . 3 
sey ae IMMEDIATE CAUSE (eo) ___ Myocardial Infaration . E | 1 hr 5 min 
=¢ 
Sa525 420% | DUE TO ° ' G 
ye283 FS, Ce w» _Arteriosclerosis, eneral 
mere aca geva risa to immedieta couse — 
Pe ae (a), stating the underlying f° DUETO 
6 ¢O'0 couse let 
ee O'S Pichi (c) — = a —— ee 
o 2 cS B z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
meSxzo £ SF. See Te ; PERFORMED? 
OG oy 5 Embolism left cerebral arterial system diagnosed Feb 60 ves [] no Ey 
oS - 7m a A = ae! ‘ 
P85 5:2 = | 200. ACCIDENT WAS UNDERLYING [] | 2b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18,) 
in & | OR CONTRIGUTING [] CAUSE OF DEATH 
pests © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
vases 3 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, frm, ; 20f. (City or town) ~~ (County) ~ (Stee) 
Bus ae Fa] Hour a.m. While Not While factory. street, office bldg.iete.) | 
8 2 ae 3 3 aa 19 et work [_] at work ! 
‘3 Ps : 
Heoss 2. | certify that 3) (this hospital) attended the deceased frome DOR. By Bp fo... DOA. wy 19.....4, that ZI) (we) last 
we ose saw the de i Ra Rs e; s., and that death occured at. M, from the causes and on the date stated above. 
wm ae oe — teak |i 22b, DATE 
ofRee? ATTENDING MED, STAFF SIGNED 
wd CE/ mo. | PHYS. []__pirecror [-] pays. [2 Nov 8, 61 
on a! é é i le EEE ae Ne) = Le 2S ae ee 
z es os ea t a 22d. ADDRESS US Army Hospital 
- a n ¥ 
fi ey GARLAND WHITE Capt |. Aberdeen Proving Ground, Maryland. 
Orw ee i, | 23b. DATE FHEREOF 23, NAME OF, CEMETERY OR CREMATORY ——| 23d. LOCATION (City, town or coynty) (State) 
mak os . eo. ue 
gto%3 WItes’ | Gpluflon Hakou « ey Uday eu to 
ve ats ta) SIGNATUR! ADDWESS 25, REC'D BY REGISTRAR |A5b. REGISTRAR’S SIGNATURE 
15M 9/60 a 4 4 
oI 4G = LC" __| PATO 4 4 '61 Oak at ff Plasasi 


delay is necessary, 


ly 


9 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death: 
= TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


ITY 


s 


— 
pada) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ «4268? MEDICAL | EXAMINER'S CERTIFICATE OF DEATH 426'7 


STA 
LTH DEPT. 


1. PLACE OF DERTH ~ || 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence Wolore admission) 
© £ fs a, STATE b. COUNTY 
2es i HARFOLD ____ manvtawo Le Gow 
Tey b. CITY OR TOWN [if outside corporete limi ¢. LENGTH OF STAY INIb || _c. CITY OR TOWN (IF outside corporate limits, write RURAL and give neerest town) _ 

5 3 write RURAL end give poerest tow! 
Bae H. Lrg a be E WAsK, RG ton _ YX 
Dis he 'd. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, giva street address) d, STREET ADDRESS - . A RESIDENCE 
Brea 7 N ON A FARM? 
tye. // HARK FOCD NérnokiAl fresf. \$313_ bina st & sD] NOPR 
Sas 8 33 or First Middl Last 2 “Month Year 

2° re 
333) @ mua FkEd ERICK ee Geest| | Celle ad ics Sine 23 Gl 
a a 5. SEX 6, COLOR OR RACE| 7. MARRIED pel NEVER ease B. DATE OF BIRTH 9. AGE lin Joos IF UNDER1 YEAR| IF UNDER 24 HRS. 

Month: Di He Mii 

1 MAE Lh tt WIDOWED ovoren | AY gas 2618 > Sv | SE | ao 
aeg 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR CAA If BIRTHPLACE (Stete%or foreign country) |] 12. CITIZEN OF WHAT COUNTRY? 

5 done during most of working life, even if retired) 

es Auditor.US Govt,-| Treasury Dept. ‘Pehnag ww dhia U.S.A, 

F 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ha va 

a 

oy RDP asi vi Racal Sareh Spahr 

i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT F Address z <7 

i (Yes, no, or unkown) | (If yasgivewarordetesofservice) 

See Wer I yp ee Mrs, Anna H, Gerst- Same # 2 


18. CAUSE OF DEATH [Enter only ona cause.gar line for (a), (b), end (e).] INTERVAL BETWEEN 
PARTI. DEATH WAS CAUSED BY: Cre ONSET AND DEATH 
IMMEDIATE CAUSE (e) 
\ i‘ 
44. A) 23 DUE TO 
Conditions, if any, which (b)_ 
gave rise to immediate causa 
(a), stating tha undarlying ( CUETO 
cause lest. {e} 


19, WAS AUTOPSY 


ficate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile 
3 eto OE PERFORMED? 
5 Lys F] nox 
| 200. EXTERNAL CAUSE WAS | -20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part | or Part Il of item 1B.) err 
& | PRIMARY [J or CONTRIBUTING CI 
U | CAUSE OF DEATH. 
5 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) _ ~ (State) 
a Hour e.m. While Not While factory, street, office bldg., ete.) | 
= . 19 ef work at work 
21. I certify that | took charge of the remains described above, held an Autopsy isk Inspection Inquiry et! and in my opinion 
= death resulted from: Natural causes Accident ie Suicide [a Homicide ie! Undetermined manner 
8 © 
bs Le tA ¢ pune x Ue Cee % as 
= ACTUAL 
a Welds map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
i DEPUTY MEDICAL EXAMINER [2% Bal 4 ree, 
‘XAMINER’S oor 
= i Gey)/o CC fylmey *P? 


NAME (Typa) 


22a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Address (Streat, city, town, or county) 


“22b, ~ THEREOF Be, b NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, © or ¢ country) 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hour 


oa Buri 11/27/61 Arlington Natl.Cem. / Arlington,Virgroia 
ie aa 23. FUNERAL DIRECTOR (ries 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
are The ek lpr Co. 2901 14th o t., NW. vate NOV 2.7'61 o eS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12683 CERTIFICATE OF DEATH 126714 
Z PLACE OF DEATH = EF g / Be as 2. exe ae ar Cae Residence befare admission} 


b. CITY OR TOWN (IF auiside corporote limits, write | c. ee le STAY IN 1b CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


YUedE Cae 2. gel Eps: ber deeu 


d., NAME OF HOSPITAL (if nat in haspital, give a address) e. IS RESIDENCE 


‘OR INSTITBHON ae [) 7 ‘ON A FARM? 
LEG& 214 Lhe Wie et Okc ves] nog 


3. NAME OF 


int Middle rte DATE Month fay pavene 
Pose seat) s/o =5 12. Boer CF rs berl DEATH Tah 1O». 36 Gf. 
3, 6. COLOR OR RACE ]7. maRRiED [SX NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (ig year [FUNDER YEAR| IF UNDER 24 5, 
lbw al < A Whirl (a md pivorceo [] ley 13 ite 77 | Manibs] “Days | Howe | Min 


10a, USUAL OCCUPATION (Give kind of wark done yi OF Fite! $$ cy INDUSTRY yt et {Stote or foreign country 12, CITIZEN OF WHAT COUNTRY? 
during most_of working life, even if retired) V A 4 
es é 


“yo 


"OA ‘S$ NAME V4 iF ees 'S MAIDEN NAME 


Hare § age 


) ‘5. WAS. Besa 3) EVER IN U. S. ARMED FORCES? . SOCIAL SECURITY NO. 
(Yes, 90. oF unl ioe {IF yes, give wor or dales of service} 3 
—— Z-2b-433 


18. CAUSE OF DEATH [Enter only one couse peg line far (a), (b). ond (c)-] " INTERVAL 8ETWE 
‘ jf ONSET AND DE 
PART !. DEATH WAS CAUSED BY: 


Bb, 
; IMMEDIATE CAUSE (a! + a Lf 
x DUE Tt 


Conditians, if ony, which 
gove rise to immediote 
couse (0), stating the under- 
lying couse lost. a) 


Past Il, Merkel ee T ZONDITIONS CONTRIB TO DEATH BUT NOT RELATED. aR EE RINE N 9 19. WAS AUTOPSY 
eee PERFORMED? 


= 


hours after death. Poge 4 


Pages 


L DIRECTOR: After this certificate has been signed by the attending physicion and campletely 


page 3 should be detoched far use as the burial-transit permit. 


and 2 shauld be filed with 


in 72 hours after death. 


Then please remave carban popers. 


eo 


20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY os (Enter nature oF i eo in Port | or Part I of item 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ee (City or town) (County) (State) 
factory, streel, office bldg., etc.) 
While Not while 
lot work [J at work 


21. | certify that (I) (this haspital) attended the deceased fram. LBRO.) 7 ta - IVSZ, that (1) (we) last 


saw the deceased cu an. a —— wh/, and that death accurred CL M, fram ia causes and an the date stated sea? 
" SIGNED 
m0. ANOS" Siero HAE Ga is 


22d. ADDRESS 


a 
2 ) Gas OES. Cron) AUF. a 
23a. eee, CREMATION, 23b. DATE THEREOF Wc. NAME 7 CEMETERY OR bea ¥ , & ‘ATION {City, town, or ‘oe Bx 
a 
BY, yi rainy 18, (Fol ou ata Hee SUWAK wa: 


52, 
24, Fl RAL DIRECTOR'S en Aad 250. REC'D BY REG|; 2b. ae ne eee 
ay dL Ante WA pate NOV 1 4 '61 Onitun J Piassa 


MEDICAL CERTIFICATION, 


ined by the hospital ar attending physician. 


the State Board of Health priar ta burial, crematian, ar remavat, and in any event, wi 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 12672 


PLACE OF DEATH Ch ileal Bd (Where deceased lived. If institution: Residence before le | Y. 


a, COUNTY MARYLAND a. b. COUNTY ft 


mi 


with 


b. CITY OR TOWN (If outside corporote limits, write 


) RURAL ond give msl 8] ‘g 


Ht ZZ co Gren Cat é Ll 
d. NAME OF HOSPITAL (If nat in haspital, give street address) 4 e. 1S REStDENCE 
OR INSTITUTION - Lf ON A FARM? 
oRbkoe Ro nei pl IEL4 : yes [No 

3. NAME OF y Middle Lost f DATE f / Month Yeor 


Do: 
DECEASED . 4 DEATH \orsors/, pCR? ly, wel 


? 


Ih by the funeral director, 


24 haurs after death. Page 4 


Py 


Pages”? and 2 shauld by 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haur@ofter death. 


(Type or print) 


Pp: 
S. SEX__ 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] 8- DATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7 ; / — 19 6 lost pirthdoy) [Months] Days | Hours | Min. 
tnAdLe id jf C|wwowenQ __oworceo) | MAY © fa) we | > 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 
Wi oN LA tA 
13, FATPIER'S NAME . 14. Mi IER’S MAIDEN NAME ‘ 
ore : ‘arofe MC Ki vow 


(2e f 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. l’ INFORMANT Address — 


{¥es, no, or unknown} | UF yes. give wor or dates of service) Mar Ye " C > wall spe C he 
LT ¢ 


— 


pe 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per ling.for (0), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0)__ BESS pW, LA fea ttt Lif 


& i DUE TO 
Conditiths, iffony,’wMich (by. 


gave rise ta immediate 
cause (0), stoting the under: ( OVE TO 
lying cause last. (e) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA’ AL DISEASE CONDITION GIVEN IN PART I{o)|19. COR Oa 
; 7 / 
Cat 44 Ore A ES y 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il’of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EWTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY [Home, farm, | 20F. (City or tawn) (County) (State) 
Haur 0. m. il Not while factory, street, affice bldg., etc.) } 
1 


Pom, ot wark 


Then please remave carban paper; 


: The law requires that the death certificate be executed within 


MEDICAL CERTIFICATION 


21.1 certify that (I) (this haspital) attended the deceased fram._//, Bs WES, ta__-! 2ZL CL, that (I) (we) last 


saw the deceased alive on Owe =19;/42) and that deafh accufred otg2.M, fram the/causes/and an the date stated abave. 
22a. SIGNATURE ; z 7b. DATE 


ATTENDING MED. STAFF 
. | PHYS. of Director (] _PHYs. 
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22¢. PHYSICIAN'S 
NAME (Type) 
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1. PLACE OF i”, 2, USUAL RESIDENCE (Where deceesed lived, If Insitutlon, Residence before edmiasjda) 
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$830, Thpand Aw [| Aen Ao Ky. | es ERO] 
zee 3 3 aE NAME ( 8 - First ‘ Aiiddie Last | 4 “Month ‘Day 
nog 
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MARYLAND STATE 


DIVISION OF STATISTICAL RESEARCH 


12696 


DEPARTMENT OF HEALTH 


AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ua 


PLACE OF DEATH 


9. COUNTY Harford MARYLAND 


b. COUNTY 


° Wa ryland 


b. CITY OR TOWN (If outside corporote limits, write 


ata Teen \'s1 yrs. 


c. LENGTH OF STAY IN 1b 


X Darlington » Rural 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Harford 


¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION 


Wi STREET ADDRESS: 


e. IS RESIDENCE 
ON A FARM? 


yes [] No {Xj 


|. NAME OF 
DECEASED 


First 


Grace Baker 


Middle 
(Type or print) 


Month 


Nov.1l 


Kiuig h- 


5. 


SEX 
Female 


6. COLOR OR RACE |7. MARRIED (_] NEVER MARRIED [-] 


White wivowepX] pivorce [1] 


9. AGE (In years 
last birthday) 
Oo rs. 


(QhT_ 
8. DATE BIRTH 


Oct.8,1911 


Months 


100. USUAL OCCUPATION (Give kind of work done| 


durin: af working life, even if ire 
“elerk™ rr | General Sto 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country} 


re Maryland 


Yeor 


19 61 


Day 


IF UNDER 1 YEAR) IF UNDER 24 HRS. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. 


15. 


(ves, 00, or mee 


FATHER’S NAME. 


Roy Baker 
WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


[Meas oes 215-18-565 


7. 


14, MOTHER'S MAIDEN NAME 
Fannie 


Whiteman 


INFORMANT Address 


Robert Knight ,Darlington ,Md. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per fine far (a), (b), and (c).} 


INTERVAL BETWEEN 
ONSET AND DEATH 


rat oes ein Cae bral Vicor. Oa. Ceacclind— 
ty cena [HF-01 in Selatmin O-V disoeas, 


WA =O 


y" x DUE TO. 


Conditions, if ony, which 
gave rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


(b) 
DUE TO 


(c) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


yes] No & 


20a. ACCIDENT WAS_UNDERLYING 1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


Fy Mors el 

Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
While Nol ohile foctory, street, office bldg., etc.) ! 
jot work ["] of work [[] t 


Day, (County) (Stote) 


7%. DATE 


NGI 
dt i 


ATTENDING 
. | PHYS. 


72c. PHYSICIAN'S ¢ 
NAME (Type) 


22d. ADD! 


ie biector O 


wm) 
ARliosg 
NAME OF CEMETERY OR CREMATORY 


(Stote) 


Darlington, Md.Rural 


ADDRESS. 250. REC'D BY REGISTRAR 
g da, Perryville ,Md. 


paOV 1 4 ’61 


‘25b. REGISTRARS SIGNATURE 


Unita £. Trane 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH 12684 


|| 2. USUAL RESIDENCE (Where decoasad lived, #f mete 


a. STATE 2 
_____ MARYLAND || o. 
¢. LENGTH OF STAY IN Ib x. CITY, OBTOWN (If outside corporate limits, wri 


— 


; PLACE OF DEA. 
a, COUNTY 


Residence before admission) 


in 24 hours after 


e n a 
I, and in any event, within 72 hours after death. 


ed by the attending physician and 
transit permit. Then please remove cart 


be filed with the State Dept. of Health prior to burial, cremation, or rem: 


led in by the funers 
Pages 1 and 2 shéuld’ 


TION {ff not in hospitel, give streel address) ~d. STREET ADDRESS ‘@. 1S RESIDENCE 
| / ON A FARM? 
Du Ye yes [] No[] 
5 . NAME OF Middle 4. DATE SS 
DECEASED Pe 

(Type or print) DEATH ( 

R OR RACE! MARRIED H 9. TINDER 24 HRS. 
' on 3 19% Hours [ Mi 


Wa: USUAL OCCUPATION (Give kind of work KIND OF § 
9 most of working life, even if retire ? 


sree (Coufly & Stete, Se jz, CITIZEN OF WHAT COUNTRY? 


fis. vi DECEASED EVER IN U.S. Snare FORCES? | 16. soca ay, URITY NO.| 17, INFORMANT 


ae. (IFyes gipqweror dates of servic Qer BeBe 2 8 


. CAUSE OF DEATH [Enter only one use per line for (a), (b), end a J 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) So 


Mart @ 
y a DUE TO 
Conditions, if eny, which by & nates Lo > apes 


geva rite to immediate cause 
(a), steting the underlying DUE TO 
cause last. *< (c)__ 


s that the death certificate be executed wi 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 
Soe ee PERFORMED? 
= 
AJS| “ST ee ae aes me ves? No Ta 
© }20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee = Ties = are. 3 = sas a. 
& | 20c. TIME OF INJURY onth, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stets) 
S Pee vas rat While Not While | fectory, street, office bldg., etc.) | 
2 in ” et work [] et work | 1 


. | certify that (I) (this hospital} attended the deceased from... ele. VO. Bec 19.46, that (I) (we) last 
oe 19. bl. a and that death occured at SP, from the causes and on the date stated above, 


b. DATE 
| ATTENDING STAFF fer 
sp. | PHYS. DIRECTOR Os. /U[s 


| 22d, aBpRESS 


A | bklonginn 


22e. SIGNAI 


22c, PHYSICIAN'S ( 
NAME (Type) - 


~Page 4 may be retained by the hospital or attending physician. 


INERAL DIRECTOR: After this certificate has been sign: 
director, page 3 should be detached for use as the burial: 


OSPITAL OR ATTENDING PHYSICIAN: The law requi 


BURIAL, @RERHON, A5b. DATE THERFOF 


230, SIONS Se a 2 a jstele) 
or [ vf (sm 
eB 2 é 4 ‘s =f agi ep Ne ales <a 
VR AIS (4) R'S SIGNATURE Uy, f 25a, REC'D BY REGISTRAR lb. REGISTRAR'S is "SIGNAT 
15M 7/61 


PATHOY 9 "61 


The law requires that the death certificate be executed within 24 hours after death: Page 4 


tal ar attending physician. 
DIRECTOR: After this certificate has been signed by the ottending physician and completely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


oral 


in by the funeral directer, 
se! and 2 shauld be filed with 


* 
Pi 


-transit permit. Then please remave carban papers. Pag 
in 72 hours after death. 


pi 


tained by the has 


rs 


shauld be detached far use as the burial: 
the registrar prior te burial, cremation, or remaval, and in any event wi 


may by 


TOF 


poge 


X 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12698 CERTIFICATE OF DEATH 


Reg. Dist. No ¢~ (2 


1, PLACE OF DEATH 2 eee Legis 2 (Where deceased lived. If institutian: Residence befare admission) 


a. COUNTY HAREORD ae vEAneG’  MARYLA /D* COUNTY bar Kore D 


b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 
RURAL and give nearest fawn) TY. 1, 8 4 
Et. fv SIYRS NBD EL SR 
2. NAME OF HOSPITAL (I nat in hospitol, give street address) 1 & STREET ADDRESS £8 RESIDENCE 
as Ww. Gokadow eS PT WA/E CoRrDow/ yes (] nopy, 


3. NAME OF First Middle 4. DATE Manth Year 
weer) 1 BRAM PQiuren Le vial Lad EMBER 28 w6/ 

5. SEX 6. COLOB/OR RACE | 7. MARRIED EVER MARRIED [-] | 8. DATE OF BIRTH "ay IF UNOER 1 YEAR| IF UNDER 24 HRS. 
PIALE wipoweo [J pivorcep [J Guary 22 cM AS. 


Min. 
Wa. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or a country) 
during mest of working life, even if retired) 
Mens Clothing Refail 


12. CITIZEN OF WHAT COUNTRY? 


Balto., Md, SA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
PH/L1 P if EWy Sarah Goldman 


ss WAS DECEASED EVER IN U. S$. ARMED FORCES? Me SOCIAL SECURITY SZ 17, INFORMANT Address 
(Yes, no, oF unknewn) {lf yet, give wor or dotes of service) Blf-2o- 3376 
Pauline Levin-- Same 


18, CAUSE OF DEATH [Enter only one couse per line Far {a}, (b), and (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART. DEATIA INEOIATE CAUSE (o MS TAM IT 
YAO] DUE To 
Conditions, if any, which e WESW = 2, Z TACKS SE YRS 


gave rise ta immediate 
couse (0), stating the under- DUE TO 


iying cavse last QLOLDe AEBLED Grotnc ZLVFARCT SOYRS 


6 Past {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19, VAST IDES 
- 
5 ER¢BRROITIS AMO YWEUuRION(A  8MewTHs deo | wt NOR 
= } 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
" 
& [20c. TIME OF INJURY Month, ee Yeor | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm,  20F. (City or tawn) (County) (Stote) 
8 (ine a Wille Neienlies mailer foctory, street, office bldg., etc.) ! 
= p.m. jot work [7] ot work H 
21. I certify that | attended the deceased from, om eae SE, to MEU. 2, 19.EL that | last sow the deceased 
olive on.._Wev 7, wel, and that death occurred at_/e/@4M, from the causes and an the date stated abave. 


es ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 


thee Lali). Bleceariass! un 2e7hiakoey Aue Mav. 2, LIE 


eens v1 Ws Heumand, “dp. BeAr, fig 


2a. aaa Uses 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, ar caunty) (Stote) 
11/29/61 bk Baltimore, Md. 


23. ba tt DIRECTOR'S SIGNATURE Taree da. REC'D BY REGISTRAR =| 24b, REGISTRAR'S SIGNATURE 


SOL BEVINSON & BROS IN 6010 Reist Rd pare DEC 1 ‘61 1 £, Mean 


ce 


42 y G 3 4} DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ‘ 


R MARYLAND STATE DEPARTMENT OF HEALTH 


My, Le eat DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


> STATE b. COUNTY {. 
> MARYLAND . 
ARFOR D Meo HARP FORO 
b. CITY OR TOWN (If outside corporote limits, write F LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Pie: ‘ond give neorest town) iJ 
AYRE pe Ghee syRs, || Havre pe Geacer 


d in by the funerol director, 
1 and 2 shauld be filed with 


3) fant note (If not in hospitol, give street oddress} d. STREET ADDRESS e beget 4 
9 - ‘ . ol 
gs: Vp ST G#4#(_ERiéE ST ves C] NO Ba 
3. NAME OF ¥ First Middle 


\ 


DECEASED 


teeem Jolin rea MW Casal 


ba 
be | 


his certificate has been signed by the ottending physician and completely 


page 3 shauld be detached for use as the burial-transit permit. 


18, CAUSE OF DEATH [Enter only one couse per linegr (0), (b), ond {c)- ly 


PART |. DEATH WAS CAUSED BY: Vent 
IMMEDIATE CAUSE (0) oe z Le 
y, Baal DUE TO 
Conditions, if ony, which ali 
gove rise to immediote ‘ Y 
couse (0), stoting the under- (DUE 10 
lying couse lost, a A 3 


oe hsestias | 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In yeors 
iost birthdoy) 
“ Fe MALE BLA eK wibowen f§g.—_IvoRcED [] Se P77. yt S37 yrs. 
a "Oo, USUAL OCCUPATION (Give kind of werk done 0b. KIND OF BUSINESS OR INDUSTRY [1T. BIRTHPLACE (Ste or foleign county 12, CITIZEN OF WHAT COUNTRY? 
3 joring most o oy even if retire 
§ ftevs EW PE Krome WM ©. GS tr. 
8 13, FATHER'S NAME v4. Too MAIDEN NAME 
5 ‘ 
¢ AME ODIs ow Zaman Uin kz) 
8 1s. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY 3 17 INFORMANT ‘Address 
E {Yes, 0, oF unknown) {IF yes, secs war or dates of service} a 
E —— 280-36(Stat ie Fran ipein Marre be GeneEMo. 
8 
a, 
S 
2 
é 


e 
oo 
rt $ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOR 
- 
4 fal yes (] NO 
is) = | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
25 & | OR CONTRIBUTING [] CAUSE OF DEATH 
5 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S G ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5 a Hour 0. m. While Not while foctory, street, office bldg., etc.) } 
a = p.m. 19 lot work [] ot work [] i 


21.1 certify that (I} (this haspital} attended the deceased from... Ls $e. 19@L,. ta_ Vow _.. 19674 that (I) (we) last 
saw the decea ive on. Fave ¢ t Whol, and that death accurred a3 Mo, fram the causes and an the date stated above. 


20. SIGNATURE rah a ANON py MEO op SAE Vo -6.- Picken 
22c. PHYSICIAN'S: ; ‘2d. ADDRESS 
/\ Le ohn O_You, ELSES, © ec aasteve GOEE 


retained by the haspi 
RAL DIRECTOR: After 1 


H@SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


&. 


the State Board af Health priar to burial, crematian, or remaval, and in any event, within 72 haurs after death. 


230. vr pencineret 23b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATO! 23d, LOCATION (City, town, or county Pp (ea 
speci . 
ag aL oxy Tol OM SAG | YARD Ps hw Cb. LC: 
= ae FUDSRAL DIRECTOR'S SIGNATURE ; "ADDRESS AY | 250. REC'D'BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VE Als la Se “EEE, L344: Ae i AVE DE ASE vate NOV 9 761 Cbthar £ Fas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12700 CERTIFICATE OF DEATH 42687 


1, PLACE OF DEATH | 2 bt [pede (Where deceased lived. If institution: Re nce before admission) 
0. COUNTY 0 { aes b. COUNTY = 
x b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN.JIf outside carporote limits, write RURAL and give nearest town) 
8 RURAL and give st towy / 3 : 
53 fee ce rs | xX CL 2am 
2 2 l G Le L (If notin hospital, give street address} i? STREET ADDRESS e. [> RENEE 
< OX O33. ves C] NO 
| NAME OF First st 4. Date Manth Oey) Yeor 
; Pyere aby & g g €E| Siam iI [2 wed. 
o 6c be a OR RAC ~ MARRIED [|] NEVER MARRIED [_] | 8. OATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
= lost birthday} Min. 
Lé. hh ite CZ. “|wivoweo [J —_—sbivorceo 7- Ee 


100. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


none none : 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Uubrey Ue Ghee | Sudith Sleveus. 
15. WAS LU Bi C IN WS. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no, oF unknown) (It yes, give war ar dates of service) 
no | Aubrey Mc Ghee Belcamp Maryland. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b). and (¢).] ONSET AND DEATH 
PART |, DEATH WAS CAUSED B et eee a 3 ba 
MEDIATE CAUSE fo) Laer ln t 
7; bly 6) DUE TO 


Conditions, if ony, which io pacsendilond phe tentel ab pra Kon 13 re 


gove rise to immediote 
couse (a), stoting the under. ( OUE TO 
lying couse lost. a 


Then pleose remave carbon papers. 


The law requires that the death certificote be executed within 24 haurs after death. Page 4 


ined by the haspital ar attending physician. 


3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTORSY 
5 yes] NO 
= = | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY |Home, form, | 20f. (City or town) (County) (Stote) 
5 Hour o. m. While Not while foctory, street, office bldg., ct ‘ 
= p.m, lot work [_] at work 


19.84, that (I) (we) last 


7a. SIGNATURE ‘7. DATE 
{2 9 ATTENDING ED. STAFF _, SIGNED 
PHYS. DIRECTOR PHYS at A i 


‘2c. PHYSICIAN'S, 
NAME (Type) 


22d. ADDRESS 


L DIRECTOR: After this certificote has been signed by the offending physician and completely 


page '3 should be detached far use os the burial-transit permit. 


OSPITAL OR ATTENDING PHYSICIAN 


Ld 
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23a. Ny Ce 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
~> EMOVAL (Specify 
atta B Cokesbury Memorial Abingdon, Harford, Maryland. 
2 ae IRECTO soe TURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
e = c Powered Me UStas & Son Abingdon,Md., 3 5 ; ae 
VR AIS (4 NOV 61 re 1 ff FC 
iano) NK DATE ot ad PEaaes 
\y 


LOM LIIXV 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {12688 


R STATE 


1, PLACE OF DEATH 


HEALTH DEPT. 


. COUNTY 
<0 ae = of eS. 2. STATE ‘ b, COUNTY iL, 
245 az ptr MARYLAND || NWgh_ 
aera b. CITY OR TOWN fe ‘oulside corporafa limits, . LENGTH OF STAY IN 1b 6, CITY OR TOWN itt outside corporal limits, " RURAL end give naares! (wa) 
25 write es end giva.naarest town) (Q \ 
23 Hermes ys Am AS Xx F UNea SH TZ 4 WER 
hi * |g. NAME OF eo OR INSTITUTION (if not in hospital, give streal addipss) i 4. STREET ADDRESS |. §S RESIDENCE 
OG q a s 
25 b Tie aks Ja Te stems 4 re mime Ag) DSercetsuUlle Rom al 
q ME OP | ‘Middle : ‘Let 4. DATE th Year 


+ 


~ REN, Saye Ct yy: K Mig 


OF 
DEATH jy. ye, 


2. UBUAL RESIDENCE (Where dacaesed lived, If institulion: Residence before edmission) 


ON A FARM? 


SSX, COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [] | 2. DATE OF BIRTH 9. AGE (In years 
d : Se 2b, 1860 fast birthday) |"Months Hours) Min. 
Ww winoweD [F_bivorceD ["] FOF 


l UNDER 24 HRS. 


ithin 72 hours after death, 


TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. each (Stale or foreign country) 
jona duripg mos! of workin; an if retired} 
BSEW he \heuseworly wha s pases Used, 
; 13. FATHER'S NAME 4 + . "| 14. MOTHER'S MAIDEN NAME - a 
s 
Unhwend Martty Urnkves. Kennedy 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT G50,x:) Address 


(Yes, no, or unkown) | (Ifyesgiveweror datas ofservice) 


“Ana Fey Mi Prowtck, Eolambe, Seth Carel ny 


x _f. Femur 


one 
18. CAUBE OF DEATH [Enier only one causa par line for (a), (b) 

PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


Go 40 DUE TO 


Conditions, if eny, which (b} 
geva rise lo immadiata cause 
(a), stating the undarlying 
causa last. te) 


transit permit. FiJe pages 1 and 2 with the State Boar. 


Vv 


DUE TO 


ata should be executed within 24 hours after death. | 


12, CITIZEN OF WHAT COUNTRY? 


ERVAL CRWeRee 
ONSET AND DEATH 


‘pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ) TO THE TERMINAL D DISEASE CONDITION GIVEN IN UPART Ia 1) 


20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 1B.) 
ro) . PL 


20d. INJURY O ee CE OF INJURY ( 


20a. EXTERNAL CAUSE WAS. 
PRIMARY Bf or CONTRIBUTING C) 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Day, Yaer 


go50 10-27, 
21> I Gertify that | took charge of the remains described above, held an Autopsy im a [x Inquiry im} 
death resulted from: Natural causes ry Accident Suicide itu Homicide ei Undetermined manner O 
CHIEF MEDICAL EXAMINER [_] 


> 4 
r) if , 
ACTUAL . fA & f ; oat 
pa _airchd plow __ yp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [5X] 
EXAMINER'S 7 a ~ iM 
NAME (Type) Gerold C Su. alme “ vs Address (Sireet, cily, town, or county) fall ue 
Fe. BURIAL, CREMATION, 22, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 
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4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
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RFORMED? 


= | Yes ol NO fd 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12702 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {2689 


a - 
FOR STATE 


HEALTH DEPT, 7. Ptace oF oi 2. UsU ENCE (Where dacansad lived, If Institutlony Rasidance before admission) 
ees Se a. STATE Aa b. COUNTY Hex 
Sess LA ‘ MARYLAND || _ 
Bo: b. CITY OR TOWN (if oftsida corporete limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (lf outside corporete limits, write RURAL and giva naerest town} 
oS write RURALend give neerest town) va 
29 - x 
BS d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straot address} || figs STREET a) is a. 15 RESIDENCE 
25 — ON A FARM? 
38 ves (M] No [] 
& '3. NAME OF Ti ddle Last [* DATE ‘Month t ~ Yeor 
DECEASED 
teem Laur dave Oshorve~ | tobymeber 24 wf 
PS. SEX «|S. COLOR OR RACE] 7, MARRIED {I NEVER MA MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In ysors [IF i YEAR| IF UNDER 24 HRS. 
= oe ad 1 QD be oat Geo. Months | | Deys | Hours | Min. 
Ww wi MORES viyorceo [7] Mex 2 1867 yrs. 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stai 


or foreign Lg 12, CITIZEN OF WHAT COUNTRY? 


ive Pages 1, 2, and 3 to t! 


geve rise to immadiala cousa 


( DUE TO 


stating tha underlying 
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5 
J 
uv 
he 
Ba ) 
= oN done during most of working life, even if retired) 
niga 2 | _—-_—~sHousewife Home _ _North Carolina _| U.S.A. 
2 $=, 13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 
x az 
nN a 
on Jessie Yates _Ann. -Hudgons_ af ~~ = 
= zs 1S. WAS Sipe ee IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
eer 4 (Yas, no, or unkown) | (Ifyesgive werordetesotservice) S 
ayer a sete John John Woodrutt, R.D 2, Aberdeen, - 
$2eas 18. CAUSE OF DEATH [Entar only A auso por fre fer (6), (b), and (3h) TERVAL Bi 
se Pas PART I. DEATH WAS CAUSED BY: » Cc V in ntien ONSET AND DEATH 
os =e uy IMMEDIATE CAUSE Mae re: 
ee ot DUE TO 
5 a8 8e ™ + 
Sse Ro Conditions, if eny, which (b) 
£ — 
& oo 
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{c). 


= 8s z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19. WAS AUTOPSY 
5 22 iS] ——_— =. PERFORMED? 
$ 
eee 5 ene Tatas [vs []_xo RK 
eFSS | 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Part Il of item 1B.) 
wees E | PRIMARY C1 or CONTRIBUTING [1] 
a & | CAUSE OF DEATH. 
” we ae z _—_ — 
© | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, 208. (City or town) (County) Grate} 
2 6 Hour #.m. While Not While factory, street, office bldg., etc.) 
a 2 19 at work [| at work ' 


2 Inspection 


death resulted from: Natural causes (Kk Accident a Suicide fa Homicide ia Undetermined manner Bt 4 


A ‘g VG tei CHIEF MEDICAL EXAMINER [“] RA Ar 
ACTUAL A MEDICAL EXAMINER DATE SIGNED 
BCR ALY ap, ASSISTANT MEDICAL EXAMINE ¢ 


. Tcertify that | took charge of the remains described above, held an Autopsy im 


MEDICAL EXAMINER: 
pleafie -xecute the certificate, writing the word “pending” 


‘ignated agent, prior to burial, cremati 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
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DEPUTY MEDICAL EXAMINER —_ 
EXAMINER'S @ 4 Po ibs ian, ae G6 
s eae ty XV (_ i / m™ cy m™ ue Addrass (Streat, city, town, or county) Li 2 ‘4 
a 22a. BURIAL, CREMATION . a NAME OF CEMETERY OR CREMATORY  ~—~—~*«|:- 22d. LOCATION (City, town, nr ‘. 
= u REMOVAL (Specity) . 
ge+os Harford Memorial 


24e, REC’D BY REGISTRAR [ 24b. REGISTRAR’S SIGNATURE 


rial Aly 
VS. AISME a PA Tarring Piferal Home ecg” 


5M 9160 1A : /Ganang Aberdeen, Md. oNQV 2 8'61 
John G. Tarr, 
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id in by the funeral director, 
ond 2 should be filed with 
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thot the death certificote be executed within 24 haurs ofter death: Poge 4 
Then please remave corbon popers. Po: 


jires 


OR ATTENDING PHYSICIAN: The fow requ’ 
retoined by the hospital or ottending physician. 


TO HOSPITAL 
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‘AL DIRECTOR: After this certificate has been signed by the attending physicion ond completely 


ige 3 shauld be detached for use os the burial-transit permit. 
the registror priar to burial, cremation, or cemovol, and in any event within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12703 CERTIFICATE OF DEATH nos, 0 b2690 


a. idee | mr pens 2. USUAL ce (Where deceased lived. If institution: Residence before admission) 
YLAND 0. STATE b, COUNTY 
Harford ae Maryland Harford 
b. CITY OR TOWN (If outside corporote limits, wri c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) \ 
Joppa Rural 30 yrs., XxX Joppa. Rural 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes] no] 
3. br aa First Middle Lost a. _ Month Day Yeor 
(Type oF print) Arthur A. Pearce ckatH §=©6 NOVEMBER 10 1961 
$. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours | Min. 
male white |winoweo[] pivorceD [} Feb f 25, 1882 19 
10a. USUAL OCCUPATION (Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Tepanté  _ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John A. Pearce Mirandy Burgan 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no. oF unknown) {if yes, give war or dates of service), 
no none Mamie M. Pearce Joppa, Md., 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] INTERVAL BETWEEN 


Pant. oeaTH was causpp.ay.  QONGESTIVE HEART FAILURE: PULMONARY EDEMA, AQUTE|"'several days 


/ } DUE TO 
Conditions, if ony, which b ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 15 - 20 yrs. 
gove rise to immediote | 5, 
couse (o}, stoting the under- 
Iyingicovie'lest! io____ GENERALIZED ARTERIOSCLEROSIS 15 -20 yrs. 
a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} /19.. Mie tie tA! 
| Pulmonary emphysema; bronchopneumonia, left lung ves) No 
i 20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
i OR CONTRIBUTING F CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3g }20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
g Res candle, Re ea foctory see, office Bid. etc} | 
: lot work [[] ot work 
21. | certify that | attended the deceased fram_March 22 __, 1990_, ta November 10 11. that | last saw the deceased 
alive an_November 10 ___, 19261, and thot death anita ot _4200Am, fram the couses and an the date stated abave. 
ADDRESS (Street, city or lown, stote) DATE SIGNED 
AL 
sittin Vek f Misr Sefer MO. VA 
PO i EA Ste Se Dae eh A OME Fe, RY 
Z2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote} 
per 
ngin. ‘Nov. 13,1961 Erinit Lutheran Joppa, Harford, Maryland. 
23. EYNERAL DIRECTOR'S SIGNATURE ‘aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
oe ard ery Cgmas & yen abingdtn, Ma., ve NOY 1561 Clatien of Plaine 
Ort hteg 
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JOSP{TAL OR ATTENDING PHYSICIAN, 
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5 TOH 


MARYLAND STATE DEPARTMENT OF HEALTH 


1278 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12691 


cs 
q. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whypre deceased lived. If institution: Resi iss 
£4 COUNT H marviann || & STATECaS b. COUNTY 
Be BL GITY OR TOWN (If Autside Fgrporfe limits, write | c. LENGTH OF STAY WW 1b ©. CITY OR T f aytside corporate fi rite RURAL and give nearest tawn) 
5a RURAL and gs negrest to 5 
22 Ny OP rd, ies og 
2 i, bs ME OF te TAL (If natin haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= 7 ] ISTITUTIO} n ON A FARM? 
as ves [] No $Q 
z 
oo First id Manth af 
gS - ReCEAseD tee Z 4 fs ‘ y Oey = 
Kiveaocpenl SE ez eset ee rere / 4 


6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF on Ais 


AY WwW winowen -™ ivorceo [] 2 of/ v £. 3 rs. 


100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or | country) 


12. CITIZEN OF WHAT COUNTRY? 


USK, 


14. MOTHER'S MAIDEN NAME 
& (Ales 


during moxyst pPorkinglife, even it fptired) 


A plitriz Arama 


13. FATHER'S NAN 


a 


Uy — KALKKS 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown} | (IF yes, give war or dates of service) 


Wo mr Dell, Rack, Kowngtt 


Pa, 
18. CAUSE OF DEATH [Enter only one cause per ip {0}, (b}, ond (c).] : me ‘ interval Rerweens 
PART |, DEATH WAS CAUSED BY: Z x Sued s L f ? 
IMMEDIATE CAUSE (a). th At Oe L z fii SS TOS C#H : Ae es 


J X/ DUE TO euMoMI Ti 1 LE 


Conditions, if any, which o ‘2 wh Ce Rowe Ian ¢ 
cause (a), stating the under- BLES) : ¥ 
lying catveclont is Care:omp at fh Wr els pL er 


gove rise to immediate 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT ZA TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Aho or eee 
= 
S ves] not] 
= ]20c. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Var Part Ii af item 18.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
G ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote} 
= heureen ah While Not while factary, street, office bldg., ei 
: p.m. td jat wark [7] ot wark 
21. | certify that (t) (this haspital) attended the deceased from: <a 1 oh (ki? 19$_7 that (1) (we) last 
saw the deceased alive on ee VA t death accurred at, M, fram the causes and an the date stated abave. 
720. SIGNATORS 2b. DATE 
ATTENDING ED. STAFF fy NF 
‘ae .| PHYS, nRECTOR C)__ PHYS. C] A Te 
Th-PAYSI 72d. ADDRESS 
NAME (Type) 
73a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tayn, ar county) (State) 


REMOVAL Py) Ll 
M/AI 6) B rom 
o' 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS f 25h. REC'D BY REGISTRARY | 2Sb. REGISTRAR'S SIGNATURE 


oar OV 3 0°61 Cutten § Fssaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 2 V7 0 5 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12692 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmi 
. STATE b. COUNTY Va 


ai 


1, PLACE Relea pian} 


eon MARYLAND 


ql director, 
ed with 


g 
LAF? OL Ld 
b. CITY OR TOWN {If outside corporate limits, write | c LENGTH OF STAY IN 1b N {If outside corporgig limits, write RURAL and give nearest town) 

| RAL ond give neargst tow e 
ES Mayle Oe Grace | 5! ef 
2 4, DAME OF HOSPITAL (F apyin hospital. give ie! oor af) { STREET ADDRESS @.1S RESIDENCE, 
ee 71 DR INSTADTION a i tf is ON A FARMG, 
Ow 
ay CA LOVE Ms CULL? of) / 3 é yes [] NO 

z 
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4. DATE ‘Manth Yeor 
OF =) 


DEATH (2) 


9. AGE (In years 
fo doy) 
ys. 


Y (11. BIRTHPLACE jp) or foreign country) 
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Then please remove corbon papers. Pages 


in, ar remaval, and in ony event, within 72 hau, 


Bates fe 
fevem (Darfes _ K, 


S. SEX ¥ OR RACE | 7. MARRIED BRP NEVER MARRI! 
wipower_] pivorceo [] 
T= 4 mn =; ATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDU: 


( 
ing ee of wgrking life, even if retired) J 
to oral 


2 


‘after death 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(an, no, of unknowe) {IF yeu, give wor or dole of servic] 
18. CAUSE OF DEATH [Enter only one cou: ne far (a), {b), ond ot. 0 
PART |. DEATH WAS CAUSED 7g y, a 
IMMEDIATE CAUSE (oF = or e + 
Y20O, rf DUE TO 
ans os fre SS ema A-3 Yong 
gave rise to immediote | : 


INTERVAL BETWEEN 
INSET AI DE, 


cause (a), stoting the under- DUE TO ; 


lying cause lost. ia} 


Parti. O ER/SIGNIFICANT CONDITIONS CONTRI 'ING TO DEATH BUT NQT RELATED TOAHE TERMINAL DISEA: ios CAEN IN PART 1(0) 
ij aes 4 Z eo. . : 


200. ACCIDENT WAS. RADERLYING TI 20b. DESCRIBE HO 
‘OR CONTRIBUTING oe 
{iF EITHER, NOTIFY MEDICAL SXAMINER) aw 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) {State} 


19. WAS AUTOPSY 


PERFORMED? 
yes] NO 


-transit permit. 


The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


MEDICAL CERTIFICATION, 


Hour a.m, ————\ While oa “7 factory, street, office bldg., etc.) | 
pm. 19 lot work [Farwerk CJ — H er 


After this certificate has been signed by the attending physician and completely f 


21, | certify thot (I) (this hospjtol) ottended th ceosed from: 4 IZ CO tto = M2 = V9. thot (1) tweplost 
i > 


saw the deceosed alive on_. fe alge that deoth occurred ata -from the couses ond on the date sfoted 


Zo. SIGNATURI nt 
——= Swe [AONE MED. STAFF 
PHYS. Director (1) BINS. oO Ml, 


ined by the haspital ar attending physician. 


DIRECTOR: 
sflould be detached for use as the buri 


the State Board of Health prior to burial, cremal 


Z2c, PHYSICIAN'S, —_—_ 72d. ADDRESS 
Nene) Ebi, CO, POR Mm SF 
a 


~ 


JOSP{TAL OR ATTENDING PHYSICIAN 


A 23a. BURIAL, CREMATION, = DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 
2328 NESE? | Aa (96 Chia 
° = of 
ae 24, FUNERAL DIRECTOR'S eee. ‘ADDRESS 
13M 9749) AVTY,UALK KL Benson, 


| ict HBS ala Ata atekte eran TATED! ge all lai Prarie 1, MARYLAND 


R STATE 127()G MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 126933 


HEA H DEPT. . PLACE OF DEATH 2, USUAL RESIDENCE (Where Gerd lived, If institution: Residence belore edmission) 
@. COUNTY 4 


e. STATE b, COUNTY 
Eo. Harford MARYLAND Maryland Harford 
Pa b. CITY OR TOWN (il outside corporate limits, ¢. LENGTH OF STAY IN Ib ITY OR TOWN (if outside corporete limits, write RURAL end give neerest lown) 
85s write RURAL end give neerest town} 
E380 Havre de Grace Bel Air 
33 S 8 d. NAME OF HOSPETAL OR INSTITUTION {if not In hospitel, give street eddress) g. STREET ADDRESS @. IS RESIDENCE 
Be ON A FARM? 
8-3 
S5R0 Harford Memorial Hospital _ ; Box 424A Rt. | ves (] No C] 
Es 3. NAME OF . ~ First Middle Last "| 4 DATE Month Day - 
‘i “a DECEASED OF 
ee ie a JEAN RICHARDSON ries November 17 1961 
me On: 
Bm >e els 6 COLOR OR RACE|7, MARRIED [_] NeMERepememAND |] a Fd va UaEAR A ENDER 2A 2s 
SuR Lb jonths| Deys | Hours | in, 
MELO female White | wpceef] presen [] A va 
= at 10a. USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS OR /! or foreign equi iy) TIZEN OF Ms COUNTRY? 
908 done dyring most ol working lile, even fYelired} “le ap 
art Lf. fe 
= a3 % 
Se a Un 
de d < 
OF SED EVER IN U.S. ARMED FORCES? | 16. S. 3] 17. - ; | Agdres { ~ vm 
of (Yes, ngypr u = ie et jve weror detesof service) lg s 
2 OF DEATH [Enter only one cause per line lor (e], (b), end ()-] - - . : 7 INTERVAL ho 
£ PART I. DEATH WAS CAUSED BY Sa 
IMMEDIATE CAUSE (e} _ Septicemia =~ wis 2 = 
f 
(Sa09 0. ? DUE TO | 
Conditi 


geve rise to immediete couse 
{o}, steting the underlying 
cause lest, (ec) 


s, if ony, which (b)_ Abortion : a 
DUE TO 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED | TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) D. WAS AUTOPSY 


PERFORMED? 


no [-] 


yet 


200. EXTERNAL CAUSE WAS 
PRIMARY K] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY eave (Enter neture ol Injury in Pert | or Pert Il of item 18. ) 


By aha by gizee j 1reebigation) s with growth 


ief Medical Examiner’s O! 


MEDICAL CERTIFICATION 


TY MEDICAL EXAMINER: This certificate should be executed wil 


ecute the certificate, writing the word “pendin 


DEPUTY MEDICAL EXAMINER oO 


NAME (hes loward G, Shaub 


. BURIAL, BURIAL SEATON, SS ys THEREOF a 2c. NAME ¢ Ore CEMETERY OR CREMATORY 22d. LOCATION” {City, “town, of country) bin. 
My, | fbffeel cor ee Ge, VLA. 
> fe "1 RE 


2 REGISTRAR’S SIGNATYRE 


Address (Street, city, town, or county) _ 


co 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County) ~ {Stete) 
Oo Haire a While __ Not While factory, street, office bldg... etc. F 
ror Approx%n, Nov. 7 161 Jorwork(] ot work 7 Home Rt. ih, Bel Air Md. 
2 & 21. I certify that | took charge of the remains described above, held an Autopsy fx). Inspection ma Inquiry La and in my opinion 
B0¢ death resulted from:  Ngtural causes [_], Accident Suicide [[], Homicide [_} Undetermined manner [—] 
$ 2 CHIEF MEDICAL EXAMINER [7] 
593 ACTUAL INT MEDICAL EXAMINER ED 
84g SIGNATURE =m.o, ASST = 11/18/61 
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1g With form PM3. 
prior to burial, cremation, or removal, and in any even! 


i in ttem 18. Give Pages 1, 2, and 3 to 


i 


burial-transit permi 


ig the word “pending” in penc 
6 Chief Medical Examiner's Office alon 


4 stuild be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as a 
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ple: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 2707" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE,1, eeSVEypN? 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where de 


ad lived, TW Inatitulfons Residence belora edmission) 


1. PLACE OF DEATH 


* COUNTY @, STATE b. COUNTY 
Harford MARYLAND  —— Harford 
b, CITY OR TOWN (if outside corporate IImits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (it outside corporete limits, writa RURAL end give nearest town) 
write RURAL end give neerest town) 
Street tree 3 s = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) { d. STREET ADDRESS. * RESIDE 
A FAI 
Harford Memorial _Heepity) None ves] NOC] 
r3. NAME OF Middle ye wha 4. DATE Month Dey Veen 
pee OF 
Type int) DEATH 
EX = COLOR SHIRLEY Le 2088 ri ai. JIE UNDER 1 aT ier Hi 
5. 6 OR RACE| 7. dgasmegry | NEVER MARRIED 8. 9. AGE (In years || ER1 YEAR| IF UNOER 24 HRS, 
oO a 0 last birthday) Fae Deys Hours | Min. 
White weamgo [7] peccmaeel 61 


10a, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDOSTRY | 11/ BI 


PLAGE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
don ing mgst of working lifa, even if retired) 


Co Mg VS A 
actin 


15, WAS DECEASED EVER INU.S, ARMED FORCES? 


| ge eS 


18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), end (c)-] 
PART |, DEATH WAS CAUSED BY; 


16. SOFIAL SECURITY NO.[ 17. INFORMANT Cla 


INTERVAL BETWEEN. 
SET AND DEATH 


immeDiaTe Cause (o)_ _Arberiosclerotic cardiovascular disease / if 2 
Y¥22:] DUE TO 
Conditions, if eny, which (b)_ * 


peva rise to Immediate cause 
fe), stating tha undarlying 
cause lest, } {e) | 


DUE TO 


4 - oS 
(AZ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19. WAS AUTOPSY 
Q = we PERFORMED? 
= 
3 pt NR: ae, Pare “5 il “oC 
& |"200. EXTERNAL CAUSE WAS 20b. DESCRI8E HOW INJURY OCCURED. (Enter nature of Injury in Perl | or Pert Il of itam 18.) 
& | PRIMARY [1] or CONTRIBUTING [] 
G] cause OF DEATH, 
x 20c. TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 201. (City or lown) (County) (Slate) 
a Hour t eine While __Not Whila fectory, street, office bldg., etc.) | 
2 vale 9 at work [] at work [] 
21. I certify that | took charge of the remains described above, held an Autopsy [74], Inspection Et Inquiry L. and in my opinion 
death resulted from: Natural causes Accident Suicide [7], Homicide [[]. Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
erarncier Ls (\ As wD Ye oe mp, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
are FOTEE W,_ NOME, N.De Aazocaave Lemologist = 11-27-61 


ME OF CEMETERY OR CREMATORY es ATION (Cijy, lown, or country) Grate) 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 sy STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a ¢ 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH {2695 


HEALTH DEPT, [3. Ptace or vrata 2. USUAL RESIDENCE (Where deceased lived, If instituliop, Residence before edmision) 
28 3. COUNTY a, STATE Lith : b, COUNTY 

Sed MARYLAND = 

BO: b. CITY OR TOWN (if outside edrporate Jimits, &. LENGTH OF STAY IN 1b ©. CITY OR TOWN {if outsida gorporaie limits, write RURAL ond oie neerast lown) 

2 5 write RURAL and giva neapast tow: 

ty mn Red bait 
25 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat aqdress] id, STREET ADDRESS o. 1S RESIDENCE 

3 ON AFAI 

2G - 

ome g rg kh } , yes [[] NO 
>5 snerot + Tint BEM” Middle Rr ~ | 4, DATE 7 Month ‘Dey oe 
ao DECEASED ELMER SARGAB oF 
b (Type or print) BRON £ DEATH eathe hs 19 G/ 


5. SEX 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED’ . DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS, 
st bighday) Days | Hours Min. 
WIDOWED [] DIVORCED May 6, 1905 yr 


108, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign couniry) 
done during most of working life, avan if retired) 


Laborer Day Labor Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
c ar 
Jacob Sargeble Emma Baker _ oP 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


(Yas, no, or unkown) | (If yasgiva warordatas of service) 
No er m1 3=1h-1901 Vernon Sargable, R.D, Bradshaw, Md. _ 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enier only one cause par line for (8), (b), and (e).] 


PART |. DEATH WAS CAUSED BY: Fine cte Aro ee 
IMMEDIATE CAUSE (a) Se _ ae oan nainee 
le Tino <3 DUE TO 
Conditions, if any, which () 
ave rite to immediate cause 
(a), stating the underlying ( DUETO 
causa last. (3) it 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le){ 19. WAS AUTOPSY 


PERFORMED? 
a AN = eNews ven peas 
20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OECURED. (Entar nature of injury In Pert | or Part Il of item 1B.) raim 3 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. » 


within 72 hours after death. 


in 24 hours after deal 


in pencil in |tem 18. Give Pages 1, 2, and 3 
‘xaminer’s Office along with form PM3. Page 5 may be retained for your files. 


permit. File pages 1 and 2 with the State Board of Health, 


x 


PRIMARY, ‘or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Dey, Year 
Hour emme a 
f/~ 2, bI 


21-1 certify that 1 took charge of the remains described above, held an Autopsy Ital Inspection Inquiry [2h and in my opinion 
death resulted from: Natural causes ma Accident Xx Suicide eh; Homicide im} Undetermined manner Oo 
. 


Powe’ ee ee on ee RfAK 
pated us Lt yy : ASSISTANT MEDICAL EXAMINER / pare sicneD 
SIGNATURE M.D. panne 1a 

> DEPUTY MEDICAL EXAMINER 
EXAMINER'S Ges lA e | a (nm eye mH Tis 3-%) 
NAME (Typa) ES ibe: A Addrass (Street, city, town, or county) k 
22a. BURIAL, cei] 22b. DATE THEREOF ] 22c, NAME OF CEMETERY ¢ 


cify) 
REMOVAL (Specify) 11/6/61 ee 


ge 3 should be used as a burial-tra 


‘0 burial, cremation, or remov: 


rm, | 20F, (City or to a) 
I io 


MEDICAL CERTIFICATION 


/ 


agent, Puigk ts 
os, 


inated 


UTY MEDICAL EXAMINER: This certificate should be executed wi 
xecute the certificate, writing the word “pending 


Id be forwarded to the Chief Medical E: 


TO FUNERAL DIRECTOR: Pa 
ignat 


ATORY 


22d. LOCATION (City, lown, or country) (Stes) 


or its des 


Burial = 
DIRECTOR Tarring Wtieral Home 
is berdeen, Md. 


~ John Ge Terri ng 


id 
4'Shou 


24e. REC'D BY REGISTRAR 


oaoy 7 _'61 


24b. REGISTRAR'S SIGNATURE 


Onihun £ Mand 


=i 


1270 CERTIFICATE OF DEATH pe 


ee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


Harford marmano |] > STE Ma rvi and b-COUNTY”  Harrord 


b. CITY OR TOWN (If outside corporate limits, write [c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 3 


fe} 20 Bix ‘ Jo 
A d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
. 


K MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 


OR INSTITUTION ON A FARM?, 
yes [1] NO 


. NAME OF First Middl. 4. DATE Ye 
NAME OF i idle Lost A Month Doy eor 


(Type or printy pest Nov. 19 61 
3. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘Months 


in by the funeral directar, 
and 2 shauld be filed with 


e i 
Pa 
fo 


nia sivtacat tal aaa en last bud 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
a larykeand U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Clarence E. Smith da 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
) 


Pras, no. of unknown) Ut yor. give wor of dates of service) 
no 21 7-05-5912 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o| 


G20. | DUE TO 


Conditions, if ony, which 

gove rise to immediote 

couse (0), stoting the under. ( OVE TO 

lying couse lost, (e) 
Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 


ves] no (XY 


Then please remave carbon papers. 


to burial, cremation, or remaval, ond in any event within 72 hours ofter death. 


‘20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


o 
CERTIFICATION: 


20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o. n. While Not while foctory, street, office bidg., etc.) 4 
p.m. fot work [J ot work H 


21. I certify that | attended the deceased from.________Nov, ___, 19.5.7., to._Noxw,15. , 19.61L.that | last sow the deceased 


alive on__ Now. 15, Ieee, and that death accurred ot 2i004.4.M, fram the causes and an the date stated abave. 
4 ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL 


} 
Satie WNL 00 de. 
PHYSICIAN’S . , 
NAME (Type)__ Willard P,. Hudson M.D, a DTorest Hill 
Zo. Haveg Gora ‘Zb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
BAA Er Inov.18,1961 |Trinity Lutheran ° 
UNIFEM: QIPEETOR R SIGNATURE “a er da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
on bingdon,Md., oar NOV 2 0°61 Cn if ee 


\L DIRECTOR: After this certificate has been signed by the attending physician ond complet 
ior 


hauld be detached for use as the burial-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ss 


FOR STATE 1271.9.__MEDICAL EXAMINER'S CERTIFICATE OF DEATH on 
HEALTH D a i. PLAGE OF DEATH sEWe (Where deceesed lived, If Institution, Residence belore edmjssion) 
~o ba u + J @. STATE / / b. COUNTY 4 
ze ) yee OL MARYLAND | E ase oon = 

aed Z\ B. CITY OR TOWN {if oulside corporete limils ©. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If oulside corporele limits, wrile RURAL end give neeres! town) 
35 write RURAL end give neerest town) Ave 
£3 ew7s0 BewYSOn sa 
35 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, 3. STREET A + IS RESIDENCE 
3 $ \ ‘See » ves Mf No T] 
>3 13. NEM a —; First ~~ Middle "| 4, DATE Month ‘Cay Your aa 
Be FR George “CS uth | Bam ene 7 96/ 
5. SEX é Sea [ARRIED ffx] NEVER MARRIED [_] | B DATE at oh ae Tee {In years [FUNDER T YEAR| IF UNDER 24 HRS. 
5 yey Months] Dey nn 
SA wipow® [] _pivorcep [-] See, 30, y) obs *| ool pel | y 


12. CITIZEN OF WHAT COUNTRY? 


WwS 


10a, USUAL OCCUPATION vee kind of work 10b. KIND OF Buuy ‘OR INDUSTRY. 
POS most of working | Mm if retired) 


13. Thy! 5 NAME bad 


t. me {Steta or foreign oe Ss 


V4, MOTHER'S MAIDEN NAME 7 


15. WAS DECEDREY EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, Ye INF Address 
(Yes, ne, or un one) i ae ee iy Gs ee oFastalin 2 
18. CRUSE.OF DEATH [Enter only one cause per line for {e), (b), end (c). Toe a 


intER WAL BETWEEN BETWEEN 


ithin 72 hours after death. 


!tem 18, Give Pages 1, 2, and 3 + 
’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: Gre 
IMMEDIATE CAUSE {e). oe APES ES =) ee 
F204 DUE TO 


in 


any, which (b) 
fo Immediete cause 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death 


> 
5 
= 
= Zz 
5 KH 
eee 
£558 
< 
atte te), steling the underlying f° DUETO 
ge $ cause lest, inde te) 

s ee — = a 
fess Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}] 19. WAS AUTOPSY 
pug = CG 2) PERFORMED? 
ogee Us [vs [No iy 
27535 TE | 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 
£22. & | PRIMARY [1] or CONTRIBUTING [1 
cat 2 & | CAUSE OF DEATH. 

ae x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, al 20f, (City or town) ~{County) ~~ Stete) 
§U Bo 8 leur Sime While __Not While fectory, stree!, office bldg., ete.) 
s a 5 2 H 9 et work [-} ot work : 
seoa is 21. I certify that | took charge of the remains described above, held an Autopsy ie ee Al Inquiry 23 and in my opinion 
53 § ee 4 death resulted from: Natural causes Accident Pees Suicide im) Homicide oO Undetermined manner 
o2ao 
o8Rs CHIEF MEDICAL EXAMINER [7] 38 allt 
3 § 3 tla Priv Copp ct Ae ASSISTANT MEDICAL EXAMINER [_] eA “a, DATE SIGNED 
35 zg SIGNATURE! M.D. 
EPUTY MEDICAL EXAMINER 
ga 2 EXAMINER'S e (AA { a c)} A )?. p ki Wd Ge Gf 
SUES NAME (Type) ew ine ES Address {Streel, city, town, or county) 
2D v, Ze. BURIAL, CREMATION,| 22b. DATE THEREOF F CEMETERY , ithe “E 22d. oa a {City, town, or country) mie fe) 
ee BAMOVAL (Specify) 
oa~os Z 
H 


‘4b. REGISTRAR’S SIGNATURE 


Chitty &. Pian 


eg, aS SBC's ea 


23. FUNERAL DIRECTOR ee REC’D BY RE 
VS. AISME we. 
5M 9/60 (hy y f A\ variOV | 5 © 15 
" 


24 hours after 


in 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12744 CERTIFICATE OF DEATH 12698 


1, PLACE OF et 
a. COUNTY 


2. USUAL RESIDENCE (Whare de 
a. STATE 


should 


2 

o 

[Ls 

2 

Hy MARYLAND 

=% 5 b. CITY OR TOWN {if outsida ebrporeta limits, ¢, LENGTH OF STAY IN 1b {| Be OR TOWN (If guiside « rz mils, write RURAL 

Be RURAL ong give mecrest town! é (R \ 

‘e E A CAL [Rueed) AO Qerrs ww WR : 

3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva street addrass) “(SDR 

= ve _YES eda 
3. NAME OF First te nae ‘Month ; ‘sca 


DECEASED 


icc DS H 0 ay (Ss Ov =) Spx rigs 
Ce WRTH 


: DEATH Povenbes- ' fae G/ 


2 5. SEX | 6. COLOR OR RACE|7, MARRIED o NEVER MARRIED [_] a pees IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S (eS. WIDOWED pivorceD [7] Feb. 16.1 867 yrs. es alle a 
5 eal TEAMED ied at 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Farmer ; Agri culbure Mend Winey, 
13, FATHER’S NAME 14, MOTHER'S OTHER'S MAIDEN N NAME 
Unksoud Me Serigs 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) | (Ifyesgivewerordetes of service) 


No Nove 
“| 18. CAUSE OF DEATH [Enter only one couse per line for (e), Lb) 


PART I. DEATH WAS CAUSED BY: am 
IMMEDIATE CAUSE (e)_ 


Y22: | mo ki 


Conditions, if any, which (b) 
geve rise to immediete ceusa 
(a), steting the underlying 
couse a 


eee Ay Se rigs Priuewres NEW Tersey 


‘INTERVAL BETWEEN 
ONSET AND DEATH 


7. Weg 2b a 


ad (e).] 


¢remation, or removal, and in any event, within 72 hours aft 


(c). 


ached for use as the burial-transit permit. Then please remove carbon papers. Page: 


let —— —_—_— ———— ee ne = 
BS Z oo" Ul, OTHER Sub ly CONDITIONS CONTRIBUTING TO DEATH BUT NOT | THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a); 19. WAS AUTOPSY 
2 2 q <-_—.. ERFORMED? 
a 5 : yes [] no 
5 = = . a - = = a = ee 
et E 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Part Il of item 18.) 
e OR CONTRIBUTING |] CAUSE OF DEATH 
= B |i einer, NOTIFY MEDICAL EXAMINER) 
G nee is a = ———— a 
ae: % | 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) (State) 
“3 ds aden While __ Not While factory, street, office bldg., etc.) | 
=: 19 ot work at work i 
21. 1 certify that (!) (this hospital) attended the deceased from. { = 1 ei that (1) (ase) last 
saw the deceased alive on...f..... 7 and that death occured at. TPM. from the causes and on the date stated above, 
’ Fareed tne, ae 


. 22b. DATE 
C fol ED me NS LE oO pas, ved is {= 7, 2. cy 
MU ICAL &e Yr? lol S v3 tm e mM ye? ADDRESS ‘Wr ad 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF 
EMOVAL (Specify) _ 
arn 154 (461 


FUNERAL oe SIGNATURE fos Brena 
Saleem — Bel Wie, mae aed 


23c, NAME OF CEMETERY OR SemaTOre 23d. LOCATION ia town or ae (Stete) 
Vresanar Church Cemeter RarenDaeltohes thef Ce, Miyalae: 
ign th) 4 | Rev a wire PAL acs 


25a. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1 Wrems 3h 


patHOY 15 '61 


be filed with the State Dept. o! 


ental 


Cid SBS case. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12699 


should = 


oe . 

$ Hy 1, PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before admission) 
a Cay, . a. STATE b. COUNTY 

5 £ ORE Har ond MARYLAND || Man d Har ond AS 

2 = b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN GR outside corporate limits, writa RURAL and give neerest town) 

=e, write 7 give neerest tpwn| d 

SE A ewoo — e2woo : —s ee 

£9 d. NAME hed ‘AL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS. @. 15 RESIDENCE 

<£ a 

=e ON A FARM? 

sede X| appa Tein Adz tly 10 1 GYoppa Town Rd, Ree YO |ust ror} 

a et | 3. NAME Oo! First Middle Last | 4. pigs Month Day Yeer 

a” a 


. 


Then please remove carbon papers. Pages | ang 


gat Stage | Bam Novenber 14th 161 
“6. Kathayn ga 


5 
= 
7% 
Ss 
5 
° 
be 
N 
~ 
i= 
AES art > we 
#3 3 = 5. SEX 7. MARRIED |] NEVER MARRIE j9. Ais fee ae 3 EERO Eas 
onths ays lours in. 
Bhs female white | wow — owvorceo yang 2 es 69 ym | 
e &es 1s, eae OECUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUST! BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3G jone dyring most of working life, even if retired) 
ea > eisai ewtge | |” Medes New York | USA, 
Boe 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= owe | 
3 §82(T ia Wa ; 2 . 
oo eee i WAS Beas va Uae Jatt | CES? | 16. ott SECURITY NO. iy INFORMANT _ Address 
2) "283 es, no, or unkown) | (Ifyesgivewerordetesofse! 
ig “416-1 i2- ~6743 | Mins ee S35 3565 Elntay Avenies 
£e=H § 18. GAUSE OF DEATH [Enter only one cou a vant BETWEEN 
> a 
Bese. PART |. DEATH WAS CAUSED BY: bes sa! ott 
589 ae WAMEDIATE CAUSE (2) ae 
Cc =f 
2a524s 200 X DUE TO 
Bec ke Conditions, if eny, which (b)___e . : 
esas geve rise to immedieta cause 7 
a. {a}, steting the underlying DUE TO 
5 poe couse lest. 
sf o> ——— {ce} f — 
he gta z PART Il. OTHER SIGNIFICANT CONDITIONS CO k 7 piphn . F . WAS AUTOPSY 
Seszuo O82 PERFORMED? 
UEzes s PAs oN 
¥28 aie © |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) 2 
i Pe dad & | On CONTRIBUTING [] CAUSE OF DEATH 
Rests G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
=o = — 2 
OF523 < | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) {(Steia) 
Bug Sia a Hour a.m. While __ Not While factory, street, office bldg., ete.) | 
Be. oo z 
Bseog 
Heess 
BRUZo 
Hea = 
mma es . DATE 
Oe oe ATTENDING ED STAFF SYBNED, 
soto mo. | PHYS. pirector [} pxys. [] U( | 
| 3g OE ] 7 22d. ADDRESS . 
peace 
ny 8B = == E 
ees Ze: BURIAL, CREMATION, [2b DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) i 
REMOVAL .(Spegity] . 
oeoes Uk 11/17/61 | Loudon Pank (emet: One, 
Chae (4) 24 FUNERAL DIRECTOR'S SIGNATURE ie y 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S “pee 
51 . 
15M 960 Leonard 9, Ruck 5305 Hargord Koad #14 _|>HOV16 Cnthun £ Kaan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12713 CERTIFICATE OF DEATH reg bao nel )O 


oll 


cs 
$3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If insltution: Residence before odminion) 
5 - marytano || > © b. COUNTY 
32 Harford Maryland Harford 
3 B. CITY OR TOWN (If ovlside corporate limits, write [c. LENGTH OF STAYIN Tb || ©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
34 URAL cd pn nara Dl x 
2S urchville a Chureh: 
22 J. NAME OF HOSPITAL {If not in hospitol, give street oddress) ) d. STREET ADDRESS ©. IS RESIDENCE 
£3 OR INSTITUTION | ON_A FARM? 
= yes] no 
£5 3. NAME OF First Middle lost 4. DATE Month by) en 
S o {Tybe or prin) Julia Ann Stewart Beata Nove 2 19 
e fs 


6. COLOR OR RACE | 7. aces NEVER MARRIED [] 


B. elle OF BIRTH * ey tnaser IF UNDER t YEAR| IF UNDER 24 HRS. 
AA lost y} | Manth: Mi 
wipoweo ff pivorcéo [] PL A G Fe AS : ie 


Oa. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY, i BIRTHPLA@ nox of fordign cou: 12. CITIZEN OF WHAT COUNTRY? 


bi: most of working life, even Vo WA, ZZ Bi 7 Ss at. 


ey ss 


13. FATHER'S Ni 34, MOTHER'S MAIDEM NAME 

ie UE, . Crepe VE LO “Cosgrove 
Looe Ge Sad ee bee A Se 16. SOCIAL SECURITY NO. |17. INFORMANT _~Address 

0 ba l¢-LI Jes llr. Wh ile- 


1B, CAUSE OF DEATH [Enter only one cause pe; line for (a), (b), ond (c}-] f 


PART I. DEATH WAS CAUSED BY: Lf oS 
IMMEDIATE CAUSE (0) tet 


Wwe <2 DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


at & A 


Then please remove carbon papers. Pa 


Conditions, if any, which 
gove rise to immediote 

cause {0}, stoting the under ( CUETO 
lying couse last, ( 


ADDRESS (Sffeet, city of town, state) DATE SIGNED 
3) 


Let 


©. a : 4/27/61. 


\L DIRECTOR: After this certificate has been signed by the attending physician and campletely 


hauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


PHYSICIAN'S (33 
| _ [NAME a 


‘2b, DATE THEREOF Ze. N: me ‘OF CEMETERY OR Wade 72d. LOCATION aan town, or county) (Stote; 
2-/-C/ CAVA SALLE f7/ 
> [23FuNeRaL ia SIGNATURE af. ot Zot i da. L D BY REGISTRAR] 24b. REGISTRAR'S ee 
15 (4) x c tug & Teh 
Yen yas) x \ 4 tiga S vate HOV 2 9 ’61 


harles Richardson,Jr. 


¢ 

So 

‘9 “a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
q 2 = 9k MED: 

eS 6 yes [] NO 

2 & 20a. ACCIDENT WAS UNDERLYING [)_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port tl of item TB.) 

= & {OR CONTRIBUTING C1 CAUSE OF DEATH 

e G | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

2 =) 

“s ee 
3 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stotey 
= a Hour a. 9). White. Not while factory, street, office bldg., etc.) { 

a = p.m. 19 lot work [J of work] { 

= ry 

3 22 al ee. ZW, 19.64 that | fast saw the deceased 
2 i 

ry £2___M, fram the causes and an the date stated abave. 
is 

e) 

2 

e 

3 

cod 

3 


we 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may 


TOF 
po 


\ i 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12714 CERTIFICATE OF DEATH 12701 


sz 
3 3 At PUNE rent 2. Pa Resa NCE (Where deceased lived. If institutian: Residence before admission) 
2 a. COl b. COUNTY 
= = MARYLAND: 
= = Hariord x 
Be b. CITY OR TOWN {ff autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
54 RURAL and give nearest town) 
ee 
oe Haver _de Grace 3--days. Rising 
22 7 } d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) E ae 6. 1S RESIDENCE 
=s OR INSTITUTION 
ae HE Hosp. ver NOEL 
ce i 
= 5 3. NAME OF First Middie Lost 4. DATE Month Doy Year 
- DECEASED | F 
a (Type or print) a Katherine DEATH 11 Uf, 21. 19 41 
2 S. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER | *tAX) IF UNDER 24 HRS. 
lost birthdoy) |Manths] Days | Hours | Min. 
4 wiboweD Je} DivoRcED [] " 10/ yes 
10a. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTI . BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
HOS Wil Own Home. : Le UsSehe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Spaulding _Katherine Pope. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |T6. SOCIAL SECURITY NO. 


(Yes, 0, oF unknown) {It yes, give war or dates of service) 
No _| None Mrs, Ira. Wilson Rising Sun Md. 
INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter anty one couse per line for a (6), ond (c).] ONSEL ANG DEAT 
PART |. peer WAS CAUSED BY: Cbule 
AS, CAUSED BY ecelevrcem 2 VO vite 
% » 7) DUE TO 
ia fee ria 


17, INFORMANT Address 


Then please remove carbon popers. 


the State Board af Health prior to burial, crematian, ar remaval, and in any event, within 72 haurs after dea! 


igned by the attending physician ond campletely 


The law requires that the death certificate be executed within 24 haurs ofter deoth. Page 4 


= ‘ any, wh o 
E gove rise to immediote 
ry couse (a), stating the under. ( OVE TO 
§ Fe a lying couse lost. ) 
Bes z Pat Il. OTHGR SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Reon 2 Ba 3 . y t PERFORMED 
= * ONS CA C24 ¢ 47 “LK ap < ves [] NO 
ae © [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURYACCURRED. (Enter noture of injury in Part | or Port It af item 1B.) 
ee ad & | OR CONTRIBUTING LJ CAUSE OF DEATH 
aioe | (F EITHER, NOTIFY MEDICAL EXAMINER) 
g ic : 8 G [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (State} 
Sai y 8 Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
zs om 2 = p.m, 19 Jot wark (7) ot work [7] H 
e452 F 7 3 
z es = 21. | certify that (|) (this hospital) attended the deceased fram,..¢7. [19 seat Rip (Ait / ee #19.22., that (KeGaca) last 
a a 
Ear S 3 saw the deceased alive an. ///2-1______19_@.f and that death accurred att M, from the causes and an the date stated abave. 
G2 
#=Ss 22b. DATE 
< 55° she. He FATTENDING MED. STAFF SIGNED 
apEs M.D. | PRYS. DIRECTOR PHYS. 
O25 Ze. el iS 22d, ADDRESS 
= 3 3 
2f232 | “ATE ned W. Crigotert ber. F Have de Grace Md 
: 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
KS z $ REMOVAL (Specify) 
oFfo® B 
FoF 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


26 
a 


Cihun £ Fasc 


c ro 06 L Conowingo Cem, — 
t\ 24, HERAT DIRECTOR'S SIGNATURE ADDRESS 4] 
oe 9 Lomnes Ga GeLle~ Rising Sun ,Md./ ony 27 '61 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ol 


Ae e - a Reg. Digt.<ted: 
23 1, PLAGE OF DEATH a5 x 2. USUAL RESIDENCE (Where deceoted lived. If insiuion: Residence before admission) 
3 °. 6. b. COUNTY 
33 Warlord MARYLAND Meranda UeaeGee 
Be BGI OR TOWN (Ff ovlide corporote Timi, write. LENGTH OF STAY IN Tb | ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
5 ‘ond give nearest town 7 2 As 
: 3 ak ts hospitol id Mee Fi Bae RESIDENCE 
2 d. NAME OF Hi ITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESI 
£5 Pat OR INSTITUTION ON.A FARM? 
= Tee Street JT uee Stert ves C] NO BY 
ee 
£5 . [3. NAME OF First Middle Lost 4. DATE Month Dey Year 
DECEASED 
s I (Type or print) Qhacles Tor sem Stata (Wow Ember AS, feel (\ 


Pog’ 


5. SEX 6 COLOR OR RACE [7. MARRIED] NEVER MARRIED PX | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS, 
ie ie 8972. last ie Min. 
mM wiooweo [] pivorceo EF] Auaus 1 oe 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Let 12. CITIZEN OF WHAT COUNTRY? 


during most of ka life, even if retired) Odd Stas Canadty USA, 
13. FATHER'S NAME t4, MOTHER'S MAIDEN NAME 
Unkweusn Unknown 


Porat SS I U.S. BENE DIFOR CES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address r, 
ries ees 
IO as ZIA-B4~-700| | Herlerd Co Welfare Bomed — Heyes St, Gel Me, md, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] e y INTERVAL BETWEEN. 


PART t, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


Then please remave carbon papers. 


any, which (b) 

gove rise to immediote 

couse (0), stoting the under. (| OUE TO 
{c). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119. pee ea! 
yes[] no) 


20a. ACCIDENT WAS UNDERLYING AO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port II of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DI 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Ae. Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stote) 
Hour n White Not sailor foctory, street, office bldg., ate) ' 
jot work [7] ot work 


21. jokin that | attended the deceased fram.__{. =) WZ, ers pi: , AGL that | last saw the deceased 


alive on /VOv. 23, a and = death etencee at_//___M, fram the causes and an the date stated above. 
ADDRESS (Street, city of town, stote) DATE SIGNED 


tittie Berell CFePmern— "en 


Zo. oe 2b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 32d. LOGATION (City, town, or county) (Stote) 
Specify) AJ . 
Nou. 27, (961 Phewdon 's Ww Cemnete: (Rural el OF atacierd Cow (ne 


fhauld be detached far use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


_ TON 


se 3 
& 
2 0) 23. wet DIRECTOR'S SIGNATURE poe A Werle Hest Shy 2da. REC'D BY REGISTRAR ‘24b. REGISTRAR’S SIGNATURE 
q wy 2 - 
prey \ Rd. pst, Bet [eat Caos IIE Gree, faatiem 2 vareNOV 2 9 '61 Clit £ Aiea 


24 haurs ofter death. Poge 4 


thot the deoth certificate be executed wi 


ires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
42'71 CERTIFICATE OF DEATH 


Reg. Dist, 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen feadimitsion) 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] 


PART DEAT eS Ei CC soma. of ty, Ovary wit elisha 


765 G DUE TO 


INTERVAL BETWEEN 
ON! 


SEAN? ey) x 


Ce 
ot 
oF 
& e. COUNTY o. STATE b. COUNTY 
3 Harford ie haa Maryland Harford 
° 3 b. CITY OR TOWN (if avtside carporote limits, write jc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give neares! town) 
3s RURAL ond give neares! town) | ‘ 
2 Rural Norrisville weeks X__darrettsville 
s 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
raid xe OR INSTITUTION | ON A FARM? 
y yes] no 
. 5 SNARE Cr i First Middle j lost 4. DATE Month Doy Yeor 
‘* (ype or print) Ressie Stokes Whiteford DEATH Nov. 4 w 61 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. peas IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a Jost birt 1 | Months! Do; Hou Min. 
" Female White |wioowe fy ovorceo] | Dec. 21, 1878 roa ele Mle : 
a 1a. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Q during most of working life, even if retired) : ? 4 
« Retired Checker Black & Decker |Prospect  Harford,Md USA 
2 43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
co 5 “4 
° Nathan Oscar Stokes Anna Elizabeth Hughes 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. {17. INFORMANT Address 
£ (Yes, no. oF unknown} UF yes, gi or dates of service) & y - i a 
3 No ---- 216-24-3074 William 0. Whiteford Stewartstown, Pa. 
3 
a 
¢ 
= 
e 


tig s 
Conditions, if ony, which {b) 
gove rise to immediote 
couse (0), stoting the under 
lying couse lost. te) 


DUE TO 


< 
oO 
ig ra Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
x = A ‘ . : yy { st 
= 3| Augertensive Atteriescleratic Cardiumsuds Disease , Diadeler melifus | sO wow 
2 © [ 20a. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
§ & ]OR CONTRIBUTI “AUSE OF DEATH oats 
$ 1 UF EITHER, NOTIF ICAL EXAMINER) jo jaye 
3 & |20c. TIME OF INJURY Month, Doy, Vear ]20d. INJURY OCGTRRED /' |20e. PLACE OF INJURY Home, farm, 1 20f. (City or tawn), (County) (tote) 
= $ WOR ~ be ice a factory, sthegi office bldg., ete.) ! 2 
s = p.m. 19 lot work (J, «oO { 
2.4 a eI | attended the deceased from." 26, w27, wo Aoverntiea F.., 19.9 {that I last saw the deceased 
. f * 
alive an {16 Acs . 2G), and thot death occurred at@-..._1:_M, fram the causes and an the date stated above. 
\ 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 


retained by the hos; 
FRAL DIRECTOR: After this certificate hos been signed by the ottending physician ond complete’ 


poge 3 should be detached far use as the burial-transit permit. 


the registrar prior to buriol, cremotion, ar remaval, ond in ony event within 72 hours ofter deoth. 


NAME (Type), . e 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar count: ‘Stote: 
”) (Store) 
REMOVAL (Specify) O 
a5 Buria i 1961 Bethel adonna ME and 
a Chel DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR ‘2éb, REGISTRARS SIGNATURE 9 
VS ANS (4] ) A f J 4 i Tocasss, 
15M 10/57 hiibew E. Llery Vawcllielle,, Ztdl omni _'6 Cutan £ 
iy, Y 


